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FINALLY ! 

A TRANQUILIZER 
THAT WILL 
stp 

SHORT OF 
DROWSINESS 


ulactin 


(oxanamide) 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 
tablet q.i.d., provides greater tranquility with less 
drowsiness and more prolonged activity.! QUIACTIN 
is remarkably nontoxic, noncumulative and has no 
withdrawal symptoms.'* 

Structurally, QUIACTIN is a completely new tranquil- 
izer... therapeutically, it’s different...stops before it 
goes farther than patient comfort or safety allows. 
QUIACTIN does not push the patient beyond tranquility 
into lassitude, dullness, depression. 


1. Proctor, R. C.: Dis. Nerv. Sys. 18:22% 1957. 2. F C. D., and Gragg, 
L., Jr.: Dis. Nerv. Sys. 18:29, 1957. 3. ( EA , 


Nerv. S 18:191, 1957. Registe 


THE WM. S. MERRELL COMPANY 
New York CINCINNATI + St. Thomas, Ontario 
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Medical Keonomies 


NEWS BRIEFS 
iia —- 


DON'T PARTICIPATE IN BLUE SHIELD, Michigan's 


— 





demns the "lack of recognition" and "“inequi- 
table fees" that the state's new Blue Shield 


internists are being urged. Their society con- Aj 
service contract gives medical procedures. 


MORE DOCTORS' OFFICES IN HOSPITALS. Will that 
mean more hospital control of medical practice? 
A.M.A. delegates have called for a study of it. 











GOVERNMENT HEALTH SPENDING will hit a new high 
next year. The Senate Appropriations Committee 


voted a whopping $2.8 billion for the Depart- 
ment of Health, Education, and Welfare. That's 





$232 million more than the House voted—and 
$244 million more than the Department asked. 


PHONY 'DOCTORS' WILL VANISH from most TV com- 
mercials by Jan. 1, predicts the National As- 
sociation of Broadcasters. N.A.B. code was re- 
cently amended to ban white-coated hucksters. 
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NEWS BRIEFS 


‘UNLAWFUL AND UNENFORCEABLE': That's what a 
Colorado court has been asked to declare the 
state medical society's stress on free choice 
of physician. The suit has been brought by an 
M.D. affiliated with the United Mine Workers. 





OFFICE TREATMENT OF MENTAL ILLS will soon be 
offered to a test-group of subscribers to New 
York's Group Health Insurance plan. After com- 
piling data on what in-office mental care costs 
with this group, the plan may then offer sim- 
ilar benefits to all subscribers. 





DON'T RUSH OFF TO ALASKA in the hope of find- 
ing a booming medical practice there, warn 
those in the know. Our newest state has only 
215,000 inhabitants, and they're well-fixed 
for G.P.s and for most specialists. Says the 
secretary of Alaska's Board of Medical Exam- 
iners: "I wouldn't advise any doctor to come 
here unless he's assured of a practice." 





IF YOU OWE BACK INCOME TAXES when you die, can 
the Federal Government collect them from the 
proceeds of your insurance? Yes, says a re- 
cent decision of the U.S. Supreme Court, if 
your state laws permit it—or if the Govern- 
ment places a lien on your property before 
your death. 
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NO UNEMPLOYMENT PROBLEM HERE: State and local 





governments now have almost 5.5 million people 
on their payrolls—up 260,000 over a year ago. 


NEW TAX ADVANTAGES have been added to the 
Mills bill, making it even more appealing to 
doctors who work for nonprofit institutions. 
Original bill—as passed by the House—author- 
izes tax-deferred retirement funds for such 
doctors. Revised bill—as reported favorably 
by the Senate Finance Committee—adds tax ben- 
efits for the family in case of the doctor's 
premature death. 





HYPNOSIS IS HELPFUL if used selectively by the 
surgeon, obstetrician, anesthesiologist, gyne- 
cologist, internist, or G.P., says the A.M.A. 
But its use for entertainment is "condemned." 





NEW _ PRESSURE FOR SOCIAL SECURITY: Six resolu- 
tions last month urged the A.M.A. to relax its 
opposition or to poll its members. The A.M.A. 
reaction: "Such a referendum would usurp the 
-.--prerogatives of the House of Delegates... 
Members of the House...are sufficiently well 
informed to represent adequately the views of 
the physicians of America...Any poll should be 
taken on a state-by-state basis, and the re- 
sults transmitted to the delegates." 
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NEWS BRIEFS 


REPEAL OF THE MEDICARE LAW is being demanded 
by Texas M.D.s. It's an "insidious opening 
wedge" for the complete nationalization of 
medicine, they say. But the A.M.A. won't work 
for repeal, is fighting Medicare fund cuts. 





FOR G.P.s: MINOR SURGERY ONLY? That's what's 
implied in the interim report of the A.M.A. 
committee on training for general practice. 
They recommend 2 years' hospital training in 
medicine, uncomplicated obstetrics, and sur- 
gery simple enough to be done in the office. 





SLAP AT UNITED FUNDS was a surprise feature of 
the A.M.A. meeting last month. Delegates re- 
jected a reference committee proposal for a 
peace conference among all those interested in 
the raising of funds for health causes. In- 
stead, delegates urged that major voluntary 
health agencies be given a free hand to con- 
duct their own individual fund-raising drives. 





CAN THE STATE FORCE A HOSPITAL to cut costs? 
That's what three Philadelphia hospitals are 
asking a court to rule on. They're contest- 
ing the state insurance commissioner's recent 
ruling that they can get no Blue Cross rate 
increase until they effect economies in their 
own operations. 
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“lf | didn’t hide it, he'd finish up the whole prescription.” 


.—-— 

















“And see how he eats! See how much better he looks!” 


That’s the story. “Trophite’—the high potency combina- 
) tion of B,. and B,;—is so delicious that children actually 
beg for more. They keep on taking it week after week, 
month after month—for as long as is necessary. 

“Trophite’ is available as a delicious liquid and also in 
convenient tablet form. Each teaspoonful (5 cc.) or tablet 
supplies: 25 mcg. By, 10 mg. B). 


high potency combination of Bi & Bi 





Trophite’ for appetite 


Smith Kline & French Laboratories, Philadelphia | 


MEDICAL ECONOMICS * JULY 21,1958 § 





































| NOW. » san advanced ACTH 


SIGNIFICANTLY 
IMPROVED 


ORTROPHIN-ZINC 


(Corticotropin-Alpha Zine Hydroxide) 


A unique electrolytic process* of manufacture gives a fine, easil} 
resuspended aqueous suspension of Cortrophin-Zinc with thes 
therapeutic advantages: 


ye VIRTUALLY PAINLESS . . Unsurpassed patient — 
%& HIGH PURITY ..... . Virtually pure ACTH with ted 


mg. of foreign protein pe 


injection. 


% RAPID ACTION .,... . New form stimulates peak ad- 


renal output within two hour 


% LONG ACTION»... . «. Provides ACTH activity for severd 
days. 


% ECONOMICAL,..... . Lower total ACTH dosage and 
fewer injections required. 


Cortrophin-Zinc is indicated in the treatment of more than 16 
diseases, including rheumatoid arthritis, bronchial asthma 
allergies and hypersensitivities, bursitis, serum sickness, com- 
junctivitis and other eye diseases, ulcerative colitis, atopi 
dermatitis and other skin diseases. 


\ %& Ask your Organon representative or write for clinical and experimental reports substantiating these claims, 


SUPPLIED: 5-cc vials containing 40 and 20 U.S.P. units 
of corticotropin per cc; 1-cc ampuls containing 40 and 20 
U.S.P. units of corticotropin, with sterile disposable syringes. 









*Pat. Pending Organon inc. ORANGE, N J 


Available in other countries as Cortrophine-Z, 
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Medical Economies 


NDEPENDENT NATIONAL BUSINIS: MAGAZINE FOR PHYSICIANS, JULY 21 


CONTENTS 

Vedicine vs. the Mine Workers 73 
Are you ready for a showdown with John L. Lewis and the 
U.M.W.? A majority of A.M.A. delegates are demanding 
action now. Here’s what’s at stake in this major controversy 


Tax Savings on Your Automobile 76 
Month after month, you probably spend more on your car 
than you do on any other single professional asset; at least 
most doctors do. Here’s how you can get back a substantial 
amount of that money in the form of tax savings 


Got Your Employes Bonded? 83 
Pick the type of coverage that best suits your office set-up, 
make bonding a matter of routine policy—and no honest 
employe will resent it, says this writer 


Today’s Young Doctors Start Fast ............ 86 


Here’s a month-by-month report on the earnings and ex- 
penses of a new G.P. from the moment he first started in 
practice. Use it to measure the growth of your own practice 


MORE 





Copyright © 1958 by Medical Economics, Inc. All rights reserved under 
Universal and Pan-American Copyright Conventions. Published fortnightly 
at Oradell, N. J. Vol. 35, No. 15. Price 50 cents a copy, $10 a year (Canada 
and foreign, $12). Circulation, 144,000 physicians. Accepted as a controlled 
circulation publication at the Post Office at Rutherford, N. J. Address all 
editorial and business correspondence to MEDICAL ECONOMICS, Oradell, N. J. 
For change of address, use the form on page 134. 
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Your patients will 
do better when 
you choose 


COSA‘ antibiotics 


( Pfizer ] Pfizer) 


Spencer 
GOSA-TETRACYN* 
glu 


cosamine-potentiated tetracycline 
Capsules (black and white), 
250 mg. and 125 mg.; or- 
ange-flavored Oral Sus- 
pension, 125 mg. per 5 cc. 


Also available: 
COSA-TETRASTATIN* 
(glucosamine - potentiated 
tetracycline with nysta- 
tin) Capsules (pink and 
black), 250 mg.; orange- 
pineapple flavored Oral 
Suspension, 125 mg. per 
5 ce. 

COSA -SIGNEMYCIN® 
triacetylo 


eandomycin glucosamine- 
potentiated tetracycline 


Capsules (green and 
white), 250 mg. and 125 
mg. 
COSA-TERRAMYCIN* 
oxytetracycline with glucosamine 
Capsules (yellow), 250 mg. 
and 125 mg.; peach-fla- 
vored Oral Suspension, 125 
mg. per 5 cc. 
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‘Sure, You Can Operate—Under Supervision’. 95 
That’s what more and more surgical staffs are telling new 
members. Is the probationary period a good idea? Or is it 
merely a plot to keep young surgeons in bondage? 


How Do You Rate With Your Patients? 105 
Probably pretty well, this new study suggests—unless you're 
expensive, old-fashioned, or too fast a worker. Here’s what 
some 2,500 patients say they look for in a physician 


Invest In a ‘Taxpayer’? Ill 
The one-story building that contains just a few stores has 
special virtues for the busy doctor-investor—including net 
returns of up to 10 per cent and surprisingly few headaches 


How to Hold Your Own on the Witness Stand _ 127 


Answer the cross-examiner’s questions directly and literal- 
ly, this attorney advises, and let your own lawyer correct 
any misleading implications that stem from your testimony 


Is It Really ‘Payment in Full’? 138 


Don't deposit a check so endorsed if its amount is less than 
your billing—or you may never collect the balance 


Office Management Memo 146 


Patients deserve something more than your diploma to read 
while they're waiting. This ten-point check-list will help you 
make sure your reception-room literature is suitable 
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Not every patient with poison ivy 
or similarly distressing summer 
skin problems will come to see you— 


Those who do deserve this effective 
treatment which only you can prescribe— 
lotion 


florinet-™ 


cream 


Florinef (Squibb Fliudrocortisone Acetate) with Spectrocin (Squibb Neomycin-Gramicidin) 


the most effective antipruritic, anti-inflammatory agent known, 
plus antibiotic action against secondary bacterial invaders 


Only 2 or 3 drops of Florinef-S Lotion, or % inch of Florinef-S Ointment, 
will provide your patients with prompt, welcome relief of itching and 
inflammation, hasten the healing process, discourage scratching, and act 
prophylactically or therapeutically against secondary bacterial invaders. 


NEVER BEFORE HAS SO LITTLE MEDICATION PROVIDED SO MUCH RELIEF. 
Florinef-S Lotion, 0.05% and 0.1%, 15 ce. plastic squeeze bottles; Florinef-S 
Ointment, 0.1%, 5 Gm. and 20 Gm. tubes. 


Also available: Florinef-S Ophthalmic Suspension, 0.1%, 5 cc. dropper bottles; 
Florinef-S Ophthalmic Ointment, 0.1%, 3.6 Gm. tubes with ophthalmic tip. 


SQUIBB 


Squibb Quality—the Priceless Ingredient 





*FLORINEF’® ANO SPECTROCIN’® ARE SQUIBB TRADEMARKS 
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Give your patients a lift with “Beminal” Forte 


Just one “Beminal” Forte Capsule gives therapeutic amounts of 
Vitamin C, increased from .150 to 250 mg., and massive doses of 
B factors for patients with chronic diseases, and those on special 
diets. Where particularly high Vitamin C and B requirements are 
indicated, the dosage may be increased to 2 or 3 capsules daily 


“BEMINAL?” Forte with Vitamin C 


Supplied: No. 817 — Bottles of 100 and 100 capsules 
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When the distraction is intestinal .. . 


Motion study of the man in the second row rightly but sadly speaks 
of diarrhea. And yet intestinal repose could be his lot with POLYMAGMA. 
For POLYMAGMA contains Claysorb, which is more than five times as 
adsorptive as kaolin. It enlists two antibiotics working synergistically. 
It permits a low-dose regimen with high effectiveness. And it has a 
taste and texture that wear well all through treatment. 

In noninfectious diarrhea, you would, of course, prescribe POLyY- 
MAGMA Plain, having the same formula but without antibiotics. 


Polymagma kd 


’ : 


. 


Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, and Pectin with 
Claysorb* (Activated Attapulgite, Wyeth) in Alumina Gel *Trademark 





ACTS AGAINST ALLERGY—OPENS STUFFY NOSE 
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New double-action 

formula in one " oe 
ient a eit poun with Privine 

convenient spray OUIIDU i eign on 


One spray quickly brings welcome relief from troublesome 
hay fever symptoms—and lets the patient breathe freely again. 


Allergic irritation and sneezing stopped by direct antihistaminic 
action of Pyribenzamine on nasal mucosa and sinuses. 


Runny nose and nasal congestion relieved 
by the prompt vasoconstricting effect of Privine 


2/2511MK ( r 4 ride and naphaz C!BA) 
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Interne Shortage 
Sirs: You report that Dr. Herbert 


Berger wants to revive two-year 
interneships. His main argument is 
that hospitals need internes. But 
I'm sure most authorities agree that 
interneships exist primarily for 
their educational value to the in- 
terne, not for their benefit to the 
hospital. The training suffers when 
this is forgotten. 


Earl N. Saunders, M.D. 
Danville, Va. 


Limited Courtesy 
Sirs: Professional courtesy for all 
relatives and friends? Hogwash! 

I arrived in this town in 1922. 
Soon after, there came to me a 
handshaking and most friendly 
cuss who proved to be a distant 
relative. He, his wife, and his 
mother-in-law needed glasses, and 
his three children needed T. & A. 
and circumcision. “Of course,” 
says he, “if I give you all this busi- 
ness you'll give me a discount?” 

“Sure,” says I. “I'll make it half- 
price. But when I deal with rela- 


tives, it has to be cash on the barrel 
head.” Haven't seen hide nor hair 
of him since. 

As for preachers, in our town 
they receive $5,000 to $10,000 a 
year, and they can and should pay 

at least in part. 

W. O. Quiring, M.D. 
Hutchinson, Kans. 


Internists Doomed? 

Sirs: A recent article strongly sug- 
gests that there'll be no place in the 
future for internal medicine as a 
broad specialty. As an internist in 
solo practice, I can see how this 
might be so... 

The laity pushes the G.P. into 
conflict with the internist by in- 
sistence on the G.P.’s completely 
rounded abilities. And the profes- 
sion itself fails to make the public 
aware that good diagnostic work 
involves much more than rapid- 
fire, self-assured conclusion-jump- 
ing. Even the prepayment plans 
add to the internist’s difficulties by 
providing far more reasonable fees 
for surgery and even for simple 


MEDICAL ECONOMICS * JULY 21, 1958 




















— > 








well 


LETTERS 


laboratory and X-ray procedures 
than for adequate diagnosis and 
painstaking treatment. 

The internist will survive in pri- 
vate practice only if all concerned 


give proper respect to—and ade- 


quate compensation for—the most 
important element in medical prac- 
tice: the application of an educated 
mind. 


Henry B. Blumberg, M.D. 
St. Paul, Minn. 


‘Help Major Medical’ 

Sirs: Major medical insurance will 
prove to be the greatest deterrent 
to government interference in med- 
icine. So we doctors have a real 
obligation to encourage it. Yet its 








Nap 


spread is hindered by our failure 
to adopt a local uniform fee sched- 
ule. Without such schedules, the 
insurance companies can’t deter- 
mine the cost of the medical serv- 
ices they cover. 

Some physicians increase their 
usual fee for any patient with 
major medical coverage by the pol- 
icy’s deductible amount. For ex- 
ample, say a doctor’s usual charge 
for a procedure is $100. If the de- 
ductible is $25, he'll charge $125. 
Of this, he'll collect $100 from the 
insurance company. Then, as a 
prearranged favor to the patient, 
he'll forget about the $25 the pa- 
tient is supposed to owe him. 

Thus, the company must pay the 





DAPRISAL 











: Moderate 
candidate Age of 


for Orinase”" Onset: Around 40 
Previous 
Treatment: 


its 
sulin 
daily 


In the presence of a functional pancreas, Orinase 
effects the production and utilization of native insulin 
via normal channels. 


REG. U.S. PAT. OFF. — TOLEUTAMIDE, UPJOHN 
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full cost instead of only the major 
cost. If unchecked, this could price 
major medical insurance out of the 


reach of most people. 


Kenneth E. Johnson, M.D. 
Phoenix, Ariz. 

Surgery on Public TV 
Sirs: In a recent News Brief, you 


reported that the showing of sur- 
gical operations on TV in Britain 
had caused three suicides among 
lay viewers. Such reports might 
well discourage the telecasting of 
similar programs in this country. 
My considerable 
stake in this, so I wrote the B.B.C. 
They 


teleci ists] 


company has a 
in London for more details. 
replied: “Cle: arly [the 





Pla Cc i aAyt nudges your patient to sleep ‘ 


(ETHCHLORVYNOL. ABBOTT) 





causative 


vere not a factor but 
simply an incitant of the suicides. 
Audience Research showed public 


opinion overwhelmingly in favour 


of the series.” 
Edward C. Rasp, Jr 


Paul Klemtner & Co., In« 
Newark, N 


Blue Shield and D.O.s 


Sirs: Your statement that 
about half the Blue Shield 
pay osteopathic physicians is cor 
But 
For while only twenty-five 
Blue 
, about 90 per cent of 


only 


plans 


rect. it’s also somewhat mis 


leading. 
states include D.O.s in their 
Shield plans 
the osteopathic 


profession prac- 


states. Most plans 


tices in | those 
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five 
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"ac- 


isher and higher... 


till the sky tipped over... 





_— . then down she came into the brambles 





and sharp gravel and her dress was torn and there 
were cuts and scratches...along with smudges of dirt 


moral of the story: falling from a swing is bad even for a rag doll . . . 
and when real children are hurt at play, topical infections often follow. 


to prevent and control topical infections 


prescribe w+ O-POLYCIN"™ 


... because it provides the 3 preferred 
topical antibiotics 


Neomycin 
Polymyxin 
Bacitracin 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC.. INDIANAPOLIS 6, INDIANA 


MEDICAL 


In the unique 
Fuzene” base 
which releases 
greater antibiotic 
concentrations 
than do ordinary 
grease-base 
ointments. 


Supplied in 
15 Gm. tubes. 
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In mathematics 
this symbol 
indicates the sum 
or summation of 
finite differences. 





In pharmaceutical 
advertisements this 
symbol means there’s 
a comprehensive 
description of the 
product in your copy 
of PHYSICIANS’ 
DESK REFERENCE. 
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that exclude D.O.s are in states 

where, because of legal restrictions, 

osteopaths are few in number. 
Robert D. Anderson, D.o. 


Philadelphia, Pa 
Treating M.D.s 
SIRs: 


sional courtesy does more harm 


I don’t agree that profes- 


than good. As a dermatologist, | 
treat doctors and their families, 
and | find them very good and 
grateful patients. Perhaps this is 
because I make a point of treating 
them much as if they were lay 
patients. 

I take a thorough history, ex- 
amine them (taking no stock at all 
in their own descriptions), and 
then explain my findings in simple 
layman’s language. And I find they 
appreciate this. 

G. H. Hoehn, m.p. 


San Gabriel, Calif 


A.M.A. Likes Fee List 
Sirs: Two readers are shocked by 
the printed check-off list of fees I 
hand patients so they may pay my 
aide as they leave my office. These 
readers seem to feel the slip is bad 
public relations. However, the 
A.M.A.’s public relations depart- 
ment apparently feels otherwise. 
It has included my slips in one of 
its recent “exchange kits” of good 
public relations ideas that go to 
some 300 state and metropolitan 
county medical societies. 

Leonard Casser, M.D. 


Cresskill, N. ] 
END 
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“Switching to a diuretic he could continue to take every 
day really put him on his feet again. None of that on- 
and-off edema in the two years he’s been on NEOHYDRIN” 


TasLeT 


eihiaiedl N E © H Y D Wy . KS 


diuretic Prescribe NEOHYDRIN (brand of chlormerodrin) in bottles of 50 tablets 
There are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea, 

equivalent to 10 mg. of non-ionic mercury, 

in each tablet 


a 
a LAKESIDE 28180 
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-proven effective - 

and unusually 
well tolerated 
“in over 600 
chines studies 


tension.. M.does not affect autonomic function 
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meprobamate (Wallace) 
Wy WALLACE LABORATORIES . New Brunswick; New Jersey 
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FOR VITAL NEW ENG/NEER/NG 
INFORMATION ACHIEVEMENTS /N 
ON THE FIELD OF 


CARDIAC CARDIOLOGY 


ACTIVITY 


25mm/sec 


TO RECORD 


THE BIRTCHER MODEL 300 
ELECTROCARDIOGRAPH 






50mm /sec 


















More than 22 years of engineering 

and manufacturing the finest 
electro-medical-surgical equipment 
have gone into the development of the 
new Birtcher Model 300 
Electrocardiograph. 2-Speeds for 
100% horizontal magnification, 
one-hand operation, standard size trace, 
transistorized printed circuits, full 
two-year guarantee —all these 
engineering achievements and 19 more 
are found in the Birtcher Model 300 
Electrocardiograph. 






















TO MONITOR 
THE BIRTCHER MODEL 360 
CARDIOSCOPE 


An entirely new Cardioscope featuring 
a built-in audible signal at no extra eae’ 
cost, triggered sweep circuit, remote is oh 
control operation with ECG “hook-up” 
if desired, and optional dual trace. } 


. 


THE BIRTCHER CORPORATION Dept. ME 7588 
4371 Valley Bivd., Los Angeles 32, Calif 


Write for full color descrip 
—absoiutely no obligatior Send me descriptives on your new 
Model 300 Electrocardiograph and on your new 


THE BIRTCHER Model 360 Cardioscope 
CORPORATION Dr 

4371 Valley Biv Angeles 32, Calif Address -_ 
SS 





MEDICAL ECONOMICS * JULY 21,1958 25 





























MISS PHOEBE 


“I’ve seen better rockets, but get a load of that 
Everest & Jennings chair . . . it’s out of this moon!’ 















Detachable-desk-arm model 
permits easier entry ond exit, 
normal access to desk and table 


Patients like to get out and discover new 
worlds in lightweight, easy-to-maneuver 
E&J chairs. As rugged as they are hand- 


J 





some, E&J chairs give many extra years of service 
with little or no maintenance. Finger-tip folding 
and perfect balance mean easy handling, too. 


There’s a helpful authorized dealer near you 


EVEREST & JENNINGS, inc. 10s anceues 25 
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ONTROL 

HE EMOTIONAL 
OMPONENT 
F ALLERGIES 


( 


Miltown 


relieves both mental and muscular tension 
> without affecting autonomic function 
> without impairing mental or physical efficiency 








Of 83 cases with stubborn allergic 
disease, 32 patients definitely improved 
when Miltown was added to 
conventional therapy.* 


*ZEisenberg, B. C.: Role of tranquilizing drugs in allergy. J.A.M.A. 163:934, March 16, 1957. 


op® 
Vy WALLACE LABORATORIES, New Brunswick, N. J. 
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‘ now 
un QPan 


Squibb Multiple Vitamin Drops 


Baby Drops 


for infants and children up to 

4 years of age 

¢ pleasant-tasting full vitamin 
support 

* in half the volume 

* lasts twice as long 


Engran Baby Drops Contain: 





0.3 ce. 
Vitamin A 2500 units 
Vitamin B 500 units 
Thiamine 0.6 mg. 
Riboflavin 1.0 mg. 
Nicotinamide 6.0 mg. 
Vitamin C 35.0 mg. 
Pyridoxine HCI 1.0 mg. 
d-Panthenol 2.5 mg. 
Vitamin B 3.0 meg. 
Supply: 15 ee. and 50 ce. bottles. Con- 


venient ‘Flexidose’ dropper assures 
accurate dosage. ° ENGRAN 
Baby D tops 







© Squeeze bulb at A 
for 0.3 ce. 


© Squeeze bulb at B 
for 0.6 ec. 


an’® ano -rcex €/ ARE SQUIBB TRADES 
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but Voicewriter “‘dictates’’ while you’re out! 


You're off to the patient’s home . . . yet 
your voice is dictating crisply, clearly, to 
your medical secretary via the Edison 
Voicewriter Diamond Disc. It’s a won- 
derful way to be two places at one time 
and keep ahead of vital paper work. 

Frees you for the work that counts! 
Patients, not paper work, can always 
come first. You can dictate whenever 
you have spare moments, without hav- 
ing a secretary on hand. Dictate to your 
Voicewriter at any time of day or night 

. at home, in your car, in the office, at 
the hospital. Then just turn the Edison 
Voicewriter Diamond Disc over to your 
secretary and you're free. 


Edison Voicewriter « «product of 


A. Edison Industries, West Orange, N. J. 
32 Front Street W., Toronto, Ontario 


Thomas 
In Canada: 


Less chance of error, too! She types 
exactly what you sa) not what you 
dashed out on paper, or what she took 
down in shorthand. Case histories, cor- 
respondence, operative summaries, X-ray 
readings, research and medical papers . . . 
all are completed with greater speed and ac- 
curacy than you've ever dreamed possible. 

You can rely on Edison! Every Voice- 
writer user enjoys the benefits of Edison’s 
more than 70 years’ experience in the office 
correspondence field. If you'd like to check 
up on Voicewriter’s standing in your pro- 
fession .. . ask the doctor who uses one and 
you'll be convinced that Voicewriter dic- 
tation is best for vou 


Thomas A. Edison Industries 
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““, .- Well, I usually prescribe Rorer’s Maaloz. It’s an excellent 

antacid, doesn’t constipate and patients like its taste better.’ ] 
: 

‘ 

@enreeeeeeeeeeeeeeee eseeeeeeneenseeeneeneeneeeeneeeeneeees = : 
I 

c 

MAALOox™ anefficient antacid suspension of magnesium-aluminum hydroxide gel. i 
Suspension: Bottles of 12 fluidounces : 


Tablets: 0.4 Gram, Bottles of 100 
Samples on request 
WILuraM H. Rorer, INc., Philadelphia 44, Pennsylvania 
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Documentary Case History... 


® 

(reserpine CIBA) 

K. C., a 67-year-old retired shirt manufac- 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 


and headaches. “I'd get several attacks a 
day. ... Usually I'd go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduc- 
tion of the patient's initial blood pressure 


of 220/120 mm, to the present 140/80. Now 





well and asymptomatic, “. .. I'm able to 
go to matinees and see some of the TV 


shows.” 


SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 
and 0.1 mg. Evixirs, | mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL SOLUTION: 


Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml, 





Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 





Adapted from Moyer, J. H., Dennis, E., and 
Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955 


‘. SUMMIT, N. J. 2/2538MK 
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Do the County Hospitals 
Waste Your Money? 


Are government-financed hospitals 
more costly to the taxpayer than 
they ought to be? One Federal 
judge thinks so. Commenting on a 
recent suit, he called it “inevitable” 
that his state’s county hospitals 
should be a “financial drain upon 
the state or county.” 

The suit involved a Mississippi 
county institution whose adminis- 
trator had kept it in the black by 
padding the hospital bills of in- 
sured patients. In ordering the hos- 
pital to reimburse one insurance 
company for its resultant losses, 
Judge Benjamin C. Dawkins said 
the case illustrated what can hap- 
pen when a government hospital 
system is “left largely to run itself 
in a morass of ignorance and poli- 
tics.” And he added this general 
indictment of Mississippi's county- 
hospital set-up: 

The high cost of hospital services 
has “induced those lawmakers 
whose fingers are on the pulse of 
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voters [to provide] such services, 
even luxuries, to those who cannot 
do so for themselves. Being thus 
infested with politics, abuses are 
almost inevitable. . . Political in- 
fluence [permits] many persons to 
be served as charity patients 

who, because of ability to pay 

could never get a ‘free ride’ at a 


private institution.” 


Medicare Stops Paying for 


Some Maternity Drugs 
Do you treat maternity patients 
under the Medicare program for 
military dependents? If so, you 
may be affected by Medicare’s new 
policy governing payment for 
drugs supplied to other than in- 
hospital maternity patients. 
Effective July 1, Medicare is re- 
imbursing physicians only for 
those drugs they administer paren- 
terally to such patients. Drugs ad- 
ministered orally, or prescribed for 
the patient to get at a civilian drug- 
store, must be paid for by the pa- 
tient or her sponsor. Medicare of- 








manages both the psychic and somatic symptoms 
relieves emotional stress in the menopause 


and > . P ; 
treats somatic disturbances due to ovarian decline 


VEN TRANQUILIZER A PROVEN 


SUPPLIED: Bottles of 60 tablets. 
EACH TABLET CONTAINS 


Miltown® (meprobamate, Wallace) 
2 thyl-2-n-propy!l-1,3-propanediol dicarbamat 


Conjugated Estrogens (equine) 


400 meg 


0.4 meg. 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 


Literature and samples on request. 


Qy° WALLACE LABORATORIES, New Brunswick, 
Ff ye 


. 
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ficials explain that the new policy 
has been adopted at the request of 
“a majority of the state medical 


associations.” 


Doctors’ Fees Seen as 
Still on the Rise 


Many economists have admitted 
being puzzled about why the cost 
of living has remained high despite 
the sag in business activity. U.S 
News & World Report recently 
took a look at the puzzle and came 
up with the following answer 
“Along with food prices, it is the 
cost of services that has been push- 
ing the cost of living up and up.” 
It predicted a continuing rise in 


new... to defeat the 


MIGRAINE 


‘MIGRAL™ 


TRADEMARK 


eevee 
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service costs—among them. doc- 
tors’ fees. 

“Doctors, barbers. landlords. re- 
pairmen very often find themselves 
a jump behind in the race with a 
rising cost of living and continue 
to boost their charges even after 
inflation has begun to lose steam.” 
the magazine explained. And it 
pointed out that higher service fees 
are economically possible because 
“it takes some time for a recession 
to bring about slackening of de- 
mand for apartments, medical 
care, and personal services.” 

As an illustration of “the rising 
cost of services as seen in three big 
cities,” the magazine printed a com- 
parison of some current average 


PARADOX’ 


¢ relieves headache 
¢ dispels visual disturbances 


allays migraine-induced and 
ergotamine-induced nausea 
at the same trme 


Supp 
tain 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 




















Triaminic’ provides a unique 








When pollen allergens 
attack the nose 


























approach: antihistamine plus decon 
gestant action in a specially designed 
timed-release tablet for prompt and 


prolonged relict. 





Prescribe Triaminic for around-the 
clock freedom from rhinorrhea, conges 
tion and other distressing symptoms of 


summer allergics, including hay lever. 




















TRIAMINIC stops rhinorrhea, 
congestion, other distressing symptoms 
of summer allergies, including hay 
fever. Running nose, watery eyes and 
sneezing are usually best relieved by 
antihistamine p/us decongestant action 
—systemically—with TRIAMINIC, 


This new approach frequently 
succeeds where less complete therapy 
has failed. It is not enough merely to 
use histamine antagonists; ideally, 
therapy must be aimed also at conges- 
tion of the nasal mucosa. TRIAMINIC 
provides such effective combined ther- 
apy in a single timed-release tablet. 


TRIAMINIC brings relief in minutes— 
lasts for hours. Running noses stop, 
congested noses open—and stay open 
for 6 to 8 hours. 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.id. because of the 
special timed-release design. 


first—3 to 4 hours of relief 
from the outer layer 





then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, 
mid-afternoon and at bedtime. In 
postnasal drip, | tablet at bedtime is 
usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Pheny!lpropanolamine HCl 


Pheniramine maleate 
Pyrilamine maleate 


50 mg. 
5 mg. 


25 
25 mg. 


TRIAMINIC FOR THE PEDIATRIC PATIENT 


TRIAMINIC Juvelets*, providing 
easy-to-swallow half-dosages for 
the 6- to 12-year-old child, with 
the timed-release construction for 
prolonged relief 


*Trademark 


TRIAMINIC Syrup, for those chil- 
dren and adults who prefer a 
liquid medication. Each 5 ml. tsp. 
is the equivalent of 4 TRIAMINIC 
Tablet or 4 TRIAMINIC Juvelet. 


Triaminic 


SMITH-DORSEY ¢ a division of The Wander Company « Lincoln, Nebraska » Peterborough, Canada, 
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impetigo 





acute 
contact 
eczema 





infectious 
eczematoid 
dermatitis 





soap-and- 
water 
eczema 


Also newly available: VIOFORM LOTION, 
for patients in whom hydrocortisone is 
not indicated. For supply of Vioform- 
Hydrocortisone and Vioform Lotions, 


now also Lotion 
available as a 


Supplied: VIOFORM-HYDROCORTISONE Cream, 


| write P.O. Box 277, CIBA, Summit, N. J containing iodochlorhydroxyquin 3% and hydro 
| Request must be made on physician’s let- cortisone 1% in a water-washable bose; tubes of 
terhead or & blank 5 and 20 Gm. Lotion, plastic squeeze bottles of 


15 mi. VIOFORM Lotion, 3%; plastic squeeze bot 
tles of 80 ml 
SUMMIT. N.J ‘ on NOFORM® d ydroxyq ) 


CIBA 
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IN 
VAGINITIS 


94% 
EFFECTIVE* 


Against the 
WHOLE 
Vaginitis Spectrum 


Muss: 


Vaginal 
Suppositories 


A clinical study including 510 patients with 
vaginitis of trichomonal, monilial or mixed 
origin showed that 
Milibis Vaginal Suppositories promptly stopped 
leukorrhea and promoted restoration of normal 


bacterial (nongonococcus 


vaginal flora in 94% of the cases. 
*Shanophy, J.F.: New York Jour. Med., 
55:1335, May 1, 1955 


Milibis Vaginal Suppositories are well 
tolerated, easy to use (1 every other 
night), well accepted by patients. 


Ca +4 Boxes of 10 with 
vk ax plastic applic ator. 
Sanitary * Assures correct placement. 
{| [)iathirop LABORATORIES 
NEW YORK 16.6. ¥ 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off 
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charges with those of four years 
ago. 

In Philadelphia, physicians’ av- 
erage charges have crept up like 
this: 

Four Years 

Aco Latest 

$2.90 $3.2] 

$4.00 $4.17 


Office visit 
House call 


In St. Louis, the averages climb- 
ed this way: 
. Four Years 

Aco 

$2.71 
$4.43 


Ortfice visit 


House call 


And in Los Angeles, according 
to the magazine’s tabulation, doc- 
tors’ average charges increased as 
follows: 

Four Years 
Ago Latest 
$4.17 $4.67 
$6.25 $8.00 


Office visit 


House cail 


M.D. Obstructs Another’s 
Practice, Must Pay Up 
Does the law guarantee a doctor's 
right to practice without interfer- 
ence from a colleague? If so, what's 
that right worth? 

A California jury has now de 
cided that a physician’s right to 
practice is part of his propert 
rights. In the case under considera- 
tion it has set the value of such a 
right at better than $3,000 pert 
vear. Here are the details: 

After his first year in Compton 
Calif., Dr. Wesley R 


moved his general practice to a 


Lochausen 


neighboring town. When he did so 


the older colleague from whom 
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LUTNAL 


— 


combines two outstanding barbiturates 
for quick, sustained sedation 


Fast-acting SECONAL SODIUM * assures sedative effect within 
fifteen to thirty minutes. It is the fastest and shortest-acting oral 
barbiturate. 


Moderately long-acting AMYTAL SODIUMt maintains sedative 
effect initiated by ‘Seconal Sodium.’ 


Fast and prolonged action of TUINAL is accomplished by com- 
bining the advantages of ‘Seconal Sodium’ and ‘Amytal Sodium.’ 
This dual effect is not provided by any single barbiturate. 












4 Ne. 3O4 
Pulvules ’ 
TUINAL ~ 
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3 grs. (0.2 Gm.) — toe 
TUINAL Pulvules No. 302 
S16.grs: G2 Send | TUINAL 
? 3/4 gr. (0.05 Gm. 
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TUINAL 


versatile barbiturate 


Tuinal in surgery 


Tuinal allays apprehension and excitement by producing 
a prompt and sustained effect. 


Tuinal in nervous conditions 


Tuinal usually overcomes stubborn insomnia. It has been 
found to be particularly useful in older patients, who 
ordinarily do not tolerate the longer-acting, slowly 
excreted barbiturates. 


Tuinal in general medicine 


The dual action of Tuinal assures refreshing sleep from 
dusk to dawn. It acts promptly and allows the patient a full 
night’s rest undisturbed by an early awakening. 


Available in three convenient strengths—3/4, 1 1/2, and 
3-grain pulvules. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


823097 
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he’d been renting office space re- 
portedly withheld his medical rec- 
ords, ledger sheets, and index cards 
for about 2,400 patients. He was 
also said to have misled Dr. 
Lochausen’s patients by saying he 
didn’t know where the new office 
Was. 

Dr. Lochausen finally went to 
court, charging that the colleague’s 
actions had set his practice back 
five years. Explains his attorney: 

“Our theory was that the right to 
pursue one’s profession is a prop- 
erty right, which the law protects 
against unjustifiable or wrongful 
interference. Everyone is entitled 
to enjoy the fruits of his own en- 
terprise and skill without malicious 








or wanton hindrance. We knew 
that normal competition isn’t 
wrongful. But we held that deliber- 
ate obstruction and misrepresenta- 
tion were an unlawful hindrance 
to Dr. Lochausen’s means of gain- 
ing a livelihood.” 

The jury agreed. It ordered the 
defendant to pay for having ob- 
structed Dr. Lochausen’s practice. 
he final settlement: $16,000. 


Doctors Get Booby Prize 
For Tax Evasion 

Of all professional men. doctors 
are the most likely to cheat on their 
income taxes, suggests a retired 
U.S. Tax Court judge. In an article 





“ 








ONE TABLET T.1.D. 


DECHOLIN TABLETS (DEHYDROCHOLIC ACID, AMES) 3% GR 


Ga AMES COMPANY, INC ELKHART, INDIANA 
we AMES COMPANY OF CANADA, LTD., TORONTO 
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daily physiologic support 
for the aging 


“therapeutic bile’”’ 


| DECHOLIN | 
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SURFADIL 
STOPS 
PAIN 
AND 
In 


Lotion ‘Surfadil’ combines a soothing 
anesthetic with an effective antihis- 
tamine and a protective adsorbent. 

It is useful for treating summer’s 
most common skin problems: rashes 

-due to weed poisoning, insect bites, 
heat rash, and sunburn. 

Use Lotion ‘Surfadil’ to help pro- 
tect your sunburn-prone patients, 
too. The ingredient titanium dioxide 
covers the skin with a translucent 


AND 





ELI 





LILLY 









QUALITY / RESEARCH / INTEGRITY 


Anesthetic plus antihistaminic action assures prompt, prolonged relief 


“shield”’ that screens the sun’s rays. 

Skin tone in color and virtually 
odorless, Lotion ‘Surfadil’ does not 
readily rub off but washes off easily 


Each 100 cc. contain: 


‘Histady!l’ (Thenylpyramine, Lilly 2 Gm. 
‘Surfacaine’ (Cyclomethycaine 

Lilly 0.5 Gm. 
Titanium Dioxide 5 Gm. 


Available in 75-cc. plastic containers 


and in pint bottles. 


COMPANY e INDIANAPOLIS 6, INDIANA, U.S. 
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in the Alumni Bulletin of the Col- 
umbia University Law School, 
Ernest H. Van Fossan says: 

“It may seem strange, but as a 
group the percentage of fraud cases 
arising among doctors of medicine 
is far out of line with other profes- 
sions. Why this is so would be an 
interesting study, but possibly the 
table drawer into which [the doc- 
tor] tosses fees received in cash 
or the deep pocket in which he 
places them may be the answer.” 


Medicine for Aides 

Don't be surprised if your secretary 
starts sounding off on some pretty 
technical medical topics one of 
these days. The medical-aide-so- 
ciety conventions are apparently 
getting more and more clinical. 
Here, for instance, are three lec- 
tures scheduled for the September 
convention of the Michigan State 
Medical Assistants Society: “The 
Clinical Approach to Alcoholism,” 
“Surgery’s Contribution to the 
Treatment of Cancer,” and “Help- 
ful Hints Regarding Terminology.” 


City Sanitation Going 

To The Dogs? 

Fireplugs may become passé for 
sophisticated city dogs if a public- 
health experiment in New York 
City is successful. Sanitation De- 
partment officials there have now 
invented a canine toilet for possible 
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installation in the city’s dog-crowd- 
ed streets. Made of concrete, the 
device is a twelve-foot aisle formed 
by parallel three-foot-high walls 
The dog-owner merely guides his 
pet into one open end, and then— 
after a suitable interval—coaxes it 
out the other. 

The facility has been honored 
with the official name of Dog Com- 
fort Station. One of its signal com- 
forts: It flushes automatically. 

Whether the Dog Comfort Sta- 
tion will become a familiar New 
York sight depends on how the 
dogs take to a pilot model set up 
outside Manhattan’s A.S.P.C.A. 
headquarters. 


Buying an Old House? 
Check These Things 
Summer’s the season when many 
wives start talking about buying an 
old house in the country—one 
that’s “a bit run-down but has just 
marvelous possibilities.” But here’s 
a warning from real estate author- 
ities: The likeliest possibility for a 
doctor who buys such a place is 
that he'll have to spend more than 
he anticipates on repairs. 

Some points to check if you’ve 
got your eye on such a house: 

1. Roof and outside walls on the 
square? If the roof looks sway- 
backed, you can add the cost of re- 
building it to the price of the house. 
And if the outside walls bulge or 
lean from the perpendicular, there 
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RES 
OMPLETE 
ANEMIA 
THERAPY 





Provides therapeutic quantities of all known hematinic factors 


Potent “Trinsicon’ offers complete 


and convenient anemia therapy plus 
maximum absorption and tolerance. 
Just two Pulvules “Trinsicon’ daily 
produce a standard response in the 
average uncomplicated case of per- 
nicious anemia (and related mega- 
loblastic anemias) and provide at 


ELI LILLY AND COMPANY © INDIANAPOLIS 6, INDIANA, 


least an average dose of iron for hy- 
pochromic anemias, including nutri- 
tional deficiency types. The intrinsic 
factor in the “Trinsicon’ formula en- 
hances (never inhibits) vitamin By 
absorption. 

Available in bottles of 60 and 500. 


tor 


U.S.A, 
619045 
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are probably serious structural de- 
fects. 

2. Any inside water stains? 
You'll know the roof leaks if you 
spot discolorations on the walls or 
ceilings of upstairs rooms. 

3. Does water flow strong and 
clear? A water-pressure check can 
be made by turning on all the fau- 
cets in an upstairs bathroom and 
flushing the toilet at the same time. 
If water keeps gushing, the pres- 
sure’s satisfactory. There shouldn't 
be any sediment or discoloration. 

4. 1s the house solid underneath? 
The foundation is probably weak 
if you see crumbling mortar, 
bulges, or cracks in the basement 
walls. You can check the basement 
timbers for rot and termite damage 
by jabbing them with an ice pick or 
knife. Be wary if the blade doesn’t 
encounter much resistance. 

Even if a house gets passing 
grades on this quick test, say in- 
formed real estate men, you'll do 
well to ask an architect to make a 
thorough inspection before you 
buy. His fee will probably be $50 
or so. But his expert advice will 
save you money in the long run. 


Bait for Blood Donors 


If your hospital has trouble attract- 
ing sufficient blood donations, you 
may want to suggest a “blood in- 
surance” program for maternity 
patients. Chicago’s Mount Sinai 
Hospital instituted such a plan re- 
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cently. It works this way: A mother 
and her newborn infant are en- 
titled to an unlimited supply of 
blood if a relative or friend donates 
one pint before the seventh month 
of pregnancy. The plan works be- 
cause more blood comes in under 
the program than is needed in Ma- 
ternity. 


Steel Walls Being Pushed 
For Doctors’ Offices 

If you’re thinking about a new 
office layout, you might consider 
installing interior walls of pre- 
painted-steel panels. The company 
that markets them says they're 
comparable in cost to plaster and 
cheaper than tile. And it claims 
they have the following advantages: 

1. They can be installed quickly. 
rhere’s no waiting for plaster or 
paint to dry. 

2. They can be easily rear- 
ranged to suit your changing 
needs. The walls are attached to 
the building with such small screws 
that scars are easy to cover up 
whenever a wall is moved. 

3. They’re sanitary. The steel has 
a baked-enamel finish that makes a 
wash-down with a sponge enough 
to keep the walls clean. 

4. They’re designed to facilitate 
the job of connecting new equip- 
ment. Plumbing and tubing come 
through a special panel that’s read- 
ily adapted to new connections. 

5. They’re attractive. You can 
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get them, for example, with var- 
ious-size glass panes, either frosted 
or clear. It’s even possible to have 
glass from floor to ceiling, if that’s 
what you want. 

The walls are installed by join- 
ing panels together in such a man- 
ner that only hairline joints are vis- 
ible. Each panel is only three inch- 
es thick, but it’s packed with insula- 
tion, which reportedly gives it the 
sound-muffling efficiency of a six- 
inch plaster wall. 


Worried About Retirement 
Funds? These Men Aren’t 


Doctors struggling to save enough 
for their retirement sometimes cast 
envious glances at corporation ex- 
ecutives who don’t have to. Some 
eye-catching examples recently 
made public: 

{ When the Coca-Cola Com- 
pany’s chairman of the board re- 
tires, he'll get $25,000 for each 
year of service as chairman. 

{| A vice president of the Kenne- 
cott Copper Company was paid a 
handsome salary last year—and in 
addition to that, $50,000 was put in 
his retirement kitty as deferred in- 
come. 

{ The vice chairman of the 
board of the Continental Can 
Company added $48,376 to his re- 
tirement fund, compliments of the 
company—all in addition to his 
salary. 

{ The president of the General 
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Electric Company was informed 
that 1,863 shares of G.E. stock had 
been put aside for him when he re- 
tires. (The stock now sells at 
around $60 a share.) 


Russians Said to Classify 
M.D.s as ‘Repair’ Men 
The Soviet Union’s high respect 
for its men of science doesn’t seem 
to apply to the individual practi- 
tioner of medicine. Reports John 
Gunther in his current best-seller 
“Inside Russia Today”: 
“Curiously enough, doctors are 
not very well paid in comparison 
with members of some other pro- 
fessions, like architects. A run-of- 
the-mill doctor is considered to be 
a ‘repair’ man, whereas an archi- 
tect is a ‘creator.’ ” 


Good Medicine Deplored 
As Poor Biology 
Every time you save a frail life with 
the help of modern medical sci- 
ence, you may be doing a disserv- 
ice to the human race, according 
to one noted biochemist. Alleging 
that current victories over disease 
may be “a step toward racial sui- 
cide,” Rene J. Du Bos of the Rock- 
efeller Institute for Medical Re- 
search explains it this way: 
Today’s medical advances are 
“allowing the survival of large 
numbers of biological misfits, 
many of whom will become a bur- 
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den for society . . . All kinds of 
hereditary defects that used to be 
eliminated by evolutionary selec- 
tion are now being reproduced in 
our communities.” And he says 
doctors foster this process “by pro- 
viding a type of medical care that 
permits those suffering from he- 
reditary disease to live longer and 
to have children.” 

Researcher Du Bos foresees an 
“inevitable limitation of resources” 
if this process continues. And he 
warns darkly: The problem of dis- 
ease in society “cannot be solved 
merely by discovering new drugs 
or inventing new surgical tech- 
niques.” 


Mortgages Now Insured in 
Case of Disability 

If you’re shopping for a mortgage, 
you might ask the various lending 
institutions about a new type of 
mortgage insurance that some of 
them now offer. It covers mortgage 
payments for up to five years in 
case the policyholder is disabled. 
And it includes a life insurance 
provision too: If you die before the 
mortgage is paid off, your wife 
won’t have to worry about the in- 
stallments for two years—which 
gives her plenty of time to sell the 
house if she wants to. 

To illustrate the need for such 
protection, the president of the 
company that developed the new 
policy points out that the average 
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homeowner wouldn't dream of do- 
ing without fire insurance; yet 
there’s less actual risk of fire than 
of disability. Says Raymond Bel- 
knap of the United States Life In- 
surance Company: 

Of any thousand men who take 
on twenty-year mortgages when 
they're 35, perhaps ten will experi- 
ence house fires before their mort- 
gages are paid off. But during that 
twenty-year period, there'll prob- 
ably be as many as 160 “severe ac- 
cidents”’ among the same | ,000 
men. 

rhe mortgage protection offered 
by Belknap’s company is available 
to individuals who borrow from 
mutual savings banks and some 
savings and loan associations. Its 
cost: $4.50 a month to cover a 
mortgage payment of $100. 


Hospital Serves Up News 
As a Patient Tonic 

On your hospital rounds, have you 
ever been struck by the eagerness 
of patients to hear what’s happen- 
ing “outside”? One hospital did 
some checking recently and discov- 
ered that many of its patients were 
restive because they felt cut off 
from the world. Since the bedrid- 
den individual has trouble handling 
an ordinary newspaper, and since 
he often hesitates to turn on his ra- 
dio for fear of disturbing others, 
the Providence Hospital of Port- 
land, Ore., has hit on a workable 
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as the vaginal menstrual guard of choice... 


but also for professional use 


to retain vaginal and cervical medications 










after treatment and between office visits. 

to protect against seepage after cervical 
biopsy or cauterization. 

to absorb discharges or abnormal secretions. 


Three Absorbencies— Recutar, Super, Junior— 


for varying requirements. 


Made of pure surgical absorbent cotton — readily 


available and economical. 
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method of keeping patients in- 
formed: 

It prints its own newspaper, 
which is small enough to be held 
in one hand. The paper’s terse run- 
down on local and national news is 
prepared by a Portland radio sta- 
tion. There’s also a weather fore- 
cast and a list of sports scores. The 
patient finds the publication on his 
breakfast tray every morning. 


Telephone Time-Saver 
foo busy to dial the phone? 
There’s a new device that'll do the 
job for you. The Dialaphone, its 
inventors report, can “remember” 
up to 850 name-phone number 
combinations. The names and 
numbers are on a “directory tape.” 
To make a call, you merely rotate 
the tape to the desired name, press 
a Starter key and lift the receiver. 
The machine will then dial the 
number. 


Medical Columnist Tells 
Why He Can’t Tell All 
Ever feel so strongly about a health 
problem that you’ve wished you 
had a newspaper column to tell the 
world about it? Even if you had 
such a column, you might often be 


* frustrated, says Dr. George W. 


Crane, writer of the nationally syn- 
dicated “Worry Clinic.” Reason: 
The publishers might forbid you 
to step on advertisers’ toes. 

Dr. Crane tells of his recent ef- 
fort to summarize medical knowl- 
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For Extra Protein... 


Heinz High-Meat Dinners 


Eight NEW varieties! Tasty “main. 
dish” meals—over 3 times the meat 
and much more protein than regular 


Vegetable and Meat Combinations! 


@ HEINZ’ BRAND-NEW HIGH-MEAT DINNERS are 
strained and junior foods which combine sub- 
stantial amounts of beef, veal, chicken, or ham, 


respectively, with assorted vegetables, oatmeal, 





food yeast and other wholesome ingredients. 


Strained: They have new, excellent flavors and have been 
Beef with Vege 5 > ° : 
vo hggptns tite carefully formulated to provide good nutrition - 
Chicken with Vegetabies » 


ious with Venstable meat proteins of highly biological quality, and 


Veal with Vegetables a wide spectrum of other essential nutrients— 
, thiamine, niacin, iron, riboflavin, vitamin A. 
Junior: 
Geet with Vegetables @ The eight varieties are listed at the left. You 
tL ) 


Chicken with Vegetables 
es can always recommend these and other Heinz 
Ham with Vegetables te, , 
Veal with Vegetables Baby Foods—all made to our 89-year quality 


tradition—with full confidence. 


Heinz Baby Foods 


Over 90 
Better -Tasting 
Kinds 


H. J. HEINZ COMPANY 
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edge about smoking, as requested 
by a teen-age reader. The item was 
published in some papers. But it 
rs brought an anguished howl from 

an executive of one newspaper 
chain; he said that a tobacco com- 
pany had threatened to withdraw 
its advertising if another column 
on smoking were ever printed. And 
a number of editors simply refused 


Jains 
neat 


ular to run the column. 


On another occasion, Dr. Crane sittinictamiaie action [promotly 
ns! publicly deplored the serving of ‘nasal blocking, rhinorrhea, 
liquor on commercial airlines. Cit- rehire ad related histamine reac- 
— ing the case of a — woman tions , 

who'd been pawec y a drunk atropine-like antispasmodic effect 
sub- P suppresses bronchial and gastrointes- 


inet aboard one plane, he observed that tinal spasm 
sme she’d been “forced against her will Coates o5 Smasated Be Sreseriping 
ie to patronize a glorified saloon.” As mer sarc an - maging atardiepoed 
a result of this column, says the action is contraindicated. 
see doctor, one Texas publisher 
eat dropped the “Worry Clinic.” And 
and an Ohio editor warned that if lig- 
is— uor were deprecated again he'd 
| A. cancel. 
You Dr. Crane admits that such in- 
Pinz cidents have made him leery of 
lity writing about drinking and smok- 
ing. Furthermore, his syndicate has 
advised him to go easy. It points 
out that there have been a number 
of recent cancellations, ostensibly 
because of falling readership, at a 
time when studies indicate high 
reader interest. Comments Dr. 
en Crane, who has been doing his 
columns for twenty-three years 
“I’ve found that 95 per cent of the 
ing editors are capable of resisting 





pressures from the advertising de- 
partment. But 5 per cent find it dif- 
ficult.” MOREP 
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a suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal.! 
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conservative treatment is indicated!? for mild to 
moderate symptoms of simple hemorrhoids, fissures, 
cryptitis, pruritus ani...in pregnant and other patients. 


DESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
pain, itching... and aid healing (with Norwegian cod liver 
oil, rich in vitamins A and D and unsaturated fatty acids). 
Free from drugs which might mask serious rectal disease. 


Write for samples and literature!-3 
DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. 1. 
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Nor are editors and advertisers 
the only obstacles to honest medi- 
cal writing for the layman. Readers 
can deliver a pounding, too. Dr. 
Crane gets ready to duck whenever 
he writes about vivisection, for ex- 
ample: “My columns in defense of 
vivisection draw the most red-hot 
objection to anything that I write 

from the most vicious opposition 
group in America!” But he feels 
the subject is so important that he 
writes a vivisection column about 


once a year. 


Hospitals Flout Free 
Choice Idea, He Says 

Are doctors justified in opposing 
some labor union health plans on 
the ground that they limit free 
choice of physician? Not complete- 
ly, maintains one physician-editor. 
Too often, he points out, the doc- 
tors’ own hospitals disregard the 
free-choice principle. How? By not 
granting courtesy-staff privileges to 
all local practitioners. 

Explains Dr. Carl Bearse, editor 
of the Massachusetts Physician: 
“If the patient . . . insists upon [en- 
tering] a hospital where his physi- 
cian is not a staff member, [he] 
must either give up his physician 


-or the hospital of his own choice.” 


Thus, “free choice in most areas 
is usually limited to choice of phy- 
sician for home or office visits.” 
Dr. Bearse urges the medical 
profession to “put its own house in 
order” by establishing “a complete 
interchange of courtesy-staff priv- 
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ileges” among all accredited insti- 
tutions. Until this is done, he adds, 
“the medical profession is hardly 
in a solid position” to quarrel with 
labor unions. 


Toll-Road Bonds Called a 
Good Investment Bet 

Many a driver on a turnpike full 
of cars has probably found himself 
wishing he could set up his own 
personal toll booth just for one day. 
Often he doesn’t realize there's a 





tention [and] finding more buy- 
ers,” says U.S. News & World Re- 
port. It gives the following reasons 
for their popularity: 

{| The yield is good. Although in- 
terest varies from 2% to 4% per 
cent of face value, the actual return 


is generally better (between 3.2 
and 7.4 per cent) because most is- 
sues are selling below par value. 
This discount price also means that 
many of the bonds will score a cap- 
ital gain when they mature. (One 











in toll-road bonds. 


more practical way to reap some of 
the toll-collector’s profit: investing 
“Out of favor 
with investors a few months ago, 
[such bonds] are now attracting at- 


slight hitch: They’re not due to be 
cashed in for quite a while—from 
a -seven to forty- three years. ) 

| The yield gets magnified by 
the fact that interest on the bonds 
is exempt from Federal income 




















FFECTIVE control of 
angina pectoris re- 
quires the several 
actions of Pentoxy- 
lon. In addition to 
sustained coronary vasodilatation 
Pentoxylon provides relief of 
anxiety, a pleasant tranquilizing, 
fear-lessening effect, and a pulse- 
slowing action, all desirable in 
management of theanginal patient. 





before meals and on retiring. 


In Angina Pectoris 
The Attacks Lessen and 
The Patient Loses His Fear 


Pentoxulon 
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e Reduces pes. of attacks 

e Reduces severity of attacks 

e Reduces or abolishes need for fast-acting 
vasodilating drugs 

e Reduces tachycardia 

e Reduces blood pressure in hypertensives, 
not in normotensives 

e Increases exercise tolerance 

e Produces demonstrable ECG improvement 

e Exceptionally well tolerated 
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Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine! 
... higher and better sustained plasma levels than any other known and 
useful antibacterial sulfonamide.* 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with... yet 
fully effective. A single daily dose of 0.5 to 1.0 Gm. maintains higher plasma 
levels than 4 to 6 Gm. daily of other sulfonamides—a notable asset in pro- 
longed therapy.” 

Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, 
followed by 0.5 Gm. (1 tablet) every day thereafter, or 1 Gm. every other 
day for mild to moderate infections. In severe infections where prompt, high 
blood levels are indicated, the-initial dose should be 2 Gm. followed by 0.5 
Gm. every 24 hours. 


KYNEX— WHEREVER SULFA THERAPY IS INDICATED 








_Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyridazine. 


Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 
of sulfamethoxypyridazine. Bottle of 4 fl. oz. 
references: 


1. Grieble, H. G., and Jackson, G. G.: Prolonged Treatment of Urinary-Tract Infections with 
Sulfamethoxypyridazine. New England J. Med. 258:1-7, 1958. 


2. Editorial: New England J. Med. 258:48-49, 1958. 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York UC Leaerie 
*Reg. U.S. Pat. Off. 





MEDICAL ECONOMICS * JULY 21, 1958 6l 























PREVENT 


both cause and fear of 


ANGINA 
ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.’ 











The addition of Miltown to PETN, as in Miltrate, 
*...appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


1. Friedlander, H. S.: The role of atarazxica in cardiology. Am. J. Card. 1:395, March 1958. 
&. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dee. 1957. 
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© 
" MILTOWN *=4= PETN 
The original meprobamate, pentaerythritol tetranitrate 
,, discovered and introduced a leading, 
¢ by Wallace Laboratories long-acting nitrate 


Se trate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 
Each tablet contaixs: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 


Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 
Dosage should be individualized. 


’. \ * WALLACE LABORATORIES, New Brunswick, N. J. 


OML-7186 Anema, 





XUM 








NEWS 


taxes. For instance, the tax-exempt 
interest on Maine Turnpike bonds 
is about 4.4 per cent of the recent 
market price. For a single doctor 
who nets $16,000 a year, this 
would be equivalent to 8.8 per cent 
on a taxable investment. And any 
profit he realized at maturity would 
be taxed at the low capital-gains 
rate. 

{| Turnpike earnings seem to be 
improving. Most of the roads are 
still quite new, the magazine points 
out, and it takes time for the traffic 
flow to build up. Indications are 
that this year’s traffic figures will 
be well above last year’s in the ma- 
jority of cases. 

But a word of caution for the 
wary investor: Avoid the lonesome 
roads. Some of them apparently 
aren’t raking in their haul of 
dimes and quarters. One such road, 
the West Virginia Turnpike, has 
had to postpone this year’s June | 
interest payment to bondholders 
until October. 


More Women M.D.s? 

s One of Them 
A survey released last year indi- 
cated that medicine is primarily a 
The men apparent- 
ly do better than the women in 
medical school; a higher propor- 
tion go into active practice; they 
work longer hours and make more 
; they’re more likely to be- 
come ened endiied. 


‘No!’ Says 


man’s world. 


money 


MEDICAL ECONOMICS JULY 21, 1958 


After taking a hard look at these 
findings, one woman physician, 
Chicago Psychiatrist Frances Han- 
nett, has now reached a hard con- 
clusion: 

The study raises “‘a serious 
question about the validity of the 
demand for the training of more 
women as physicians .. . 

“Women are already being ac- 
cepted into medical school in a 
slightly higher ratio [of applicants] 
than men,” Dr. Hannett points out. 

“Can we rightly press for a further 
liberalization of the existing admis- 
sion quotas?” Her answer appar- 
ently is “No.” 


ss 


Doctor Defends ‘Pep Pills’ 
For British Athletes 

Does the tendency of some athletes 
to take stimulants before sports 
events lead to drug addiction? 
Warnings against the habit have 
been voiced by a few medical men 
But there’s no evidence of addic- 
tion among British athletes at least, 
according to a leading British doc- 
tor, Sir Adolphe Abrahams. He de- 
fends “pep pills” as no worse than 


tea, coffee, alcohol, or a “simple 
sedative” the night before a con- 
test. 


“There was no criticism of the 
use of oxygen in ascending Mount 
Everest,” he points out. “What is 
the difference between climbing 
Mount Everest and beating any 
other record?” END 
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now Temarli Tablets 


a new oral agent specifically for the 
relief of itching . . . regardless of cause 


particularly effective in pruritus 





associated with neurodermatitis 
‘ infantile eczema 
*‘Temaril’ 2.5 mg. tablets, in bottles of 50. nusnmuler ecocmn 
ee = —— . atopic dermatitis 
Smith Kline @ French Laboratories, lichen simplex chronicus 
Philadelphia urticaria 


pruritus vulvae 

pruritus ani 

senile pruritus 

contact dermatitis 
(poison ivy, poison oak, 
poison sumac, etc.) 

industrial contact 
dermatitis 

drug eruption 

lichen planus 

dyshidrotic eczema 

erythema multiforme 

insect bites 

pityriasis rosea 

non-dermatologic 

disorders 

chickenpox 

measles 

polycythemia 

Hodgkin’s disease 

leukemia 

obstructive jaundice 


diabetic pruritus 





*T.M. Reg U.S. Pat. Off. for trimeprazine, $.K.F 
[dl-10-(3-dimethylamino-2-methylpropy] )-phenothiazine] 
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NEW! “HISTA-FAX” form no. 1000 


master account card for photo-billing ! 

































IDEAL FOR INSTANT ; TTT 
PHOTO-BILLING . 

PRINTED RED & BLACK 3% j 
BOTH SIDES z°f } 


YOUR CHOICE OF 15 CODES, 
OR STANDARD LISTING 
AS FOLLOWS: 








OC - OFFICE CALL 

HV - HOSPITAL VISIT 
OBSTETRICAL Nii 

LAB - LABORATORY ~ 

INJ - INJECTION 

HCD - HOUSE CALL (DAY) 

HCN - HOUSE CALL (NIGHT) 

BMR - BASAL METABOLISM 

EKG - ELECTROCARDIOGRAM 

CP - COMPLETE PHYSICIAL 

S + SURGERY 

BC - BLOOD COUNT 

x « X-RAY 

NC ~+-NO CHARGE 

EC ~- ERROR CORRECTION 


Be i. 


° 
o 





e A permanent record form — ideal for instant photo-billing 


e For use with all reproduction machines 


@ 5”x 8”—the most popular of the card-style forms 


e@ Provision for patient's name at top and side, for vertical or horizontal 
filing—no need for a new filing system 


e Printed red & black—only the black reproduces on certain machines 


e@ Matching size window envelopes also available — avoid double addressing 








PROFESSIONAL PRINTING COMPANY, INC 


tte 


10 HISTACOUNT BUILDING NEW HYDE PARK, N. Y 


eee ee eee CSS eeeeeeeee 
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, 3M 3 “Thermo-Fax" and “Secretary” Addrom 
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me are 3M Company trademarks City —_ = 
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: Itemized 
statements 





th ( Meeas Wel -baeelors We: umm Ore) one bel om E-lelebbel= 


gives you Instant Electric Billing 


No more late billing . . . no more costly retyping of monthly 
statements. With a ‘‘Thermo-Fax’”’ Copying Machine, you 
make statements simply by copying each patient’s account 
card. Takes just 4 seconds. Costs as little as 3¢ per copy. 
The copy becomes the statement... itemized and up to 
date. Clean, quick copy maker gives you exclusive dry process 
copying ease. No chemicals. No negatives. Send coupon 
for details on modern money-saving Instant Electric Billing. 


MINNESOTA MINING AND MANUFACTURING COMPANY 


seeeeeeesee Where RESEARCH is the key to tomorrow «essere reese 


Minnesota Mining & Manufacturing Co. 
Dept. KX-7218, St. Paul 6, Minnesota 


® Please send full details on the dry process 
ermo- ax THERMO-FAX “Secretary” Copying 
“4 Machine and Instant Electric Billing. 


Name 
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THERACEBRIN' 


(Pan-Vitamins, Therapeutic, Lilly) 


aids in the rehabilitation of 
severely ill or injured patients 
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PSORTASIS 


effectively 
RELIEVED 


ifter other treatments failed 





In a recent clinical investigation’, 
IASOL* showed improvement in 
™% cases of psoriasis. Thirteen pa 
ients in this series responded favor- 
ably to RIASOL after previous un- 
successful treatment with other medi- 
rations. 
| There were no ill effects in any case 
reated with RIASOL. 

These satisfactory results with RIA- 
OL confirm a previous clinical in- 
yestigation- published in 1940. 

Many physicians are now treating 
ll of their cases of psoriasis with 
IASOL, in view of its safety and the 
atisfactory therapeutic results. 
RIASOL contains mercury 0.45% 
alterative) chemically combined 
ith soaps, phenol 0.5% (antipruritic) 
nd cresol 0.75% (antiseptic) in a 


‘Pe cupernel vehicle that penetrates 
h 


e superficial layers of the skin. 

A thin film is rubbed in gently after 

athing and drying the skin. Repeat 

pplications every night. No band- 

kges needed. Supplied in 4 and 8 fid. 

bz. bottles at pharmacies or direct. 

int. M., Local treatment of psoriasis 
ew of medical literature, M. Times 

Kugel, I. H.. 


report of 21 cases 


including a 
85:1397 


New local treatment for psoriasis, 
M. Rec. 151:397, 194 


*T.M. Reg. U.S. Pat. Off 


Test RIASOL Yourself 


May we send you profes- 
sional literature and gen- 
erous clinical package of 
RIASOL. No obligation. 





Write 


SHIELD LABORATORIES 
Dept. ME-758 
12850 Mansfield Avenue 
Detroit 27, Michigan 


RIASOL FOR 


— 
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BEFORE USE OF RIASOL 




















AFTER USE OF RIASOL 


PSORIASIS 
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The Best Tasting Aspirin you can 
prescribe. 


The Flavor Remains Stable down to 
the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


t| NOW! 


1% 
GR. SIZE 














We will be pleased to send samples on request. 


| THE BAYER COMPANY DIVISION 


. Drugs 


1450 Broadway, New York 18, N. Y 
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for normal, healthy, comfortable pregnancies 


OW! 
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. SIZE 

















PHOSPHORUS-FREE, HIGH-POTENCY 
DRY-FILE CAPSULES WITH "BUILT-IN" 


ANTIANEMIA FACTORS 


Gabber LABORATORIES, INC, MOUNT VERNON, N.Y., U S.A. 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase of 
acne treatment, 
when maximum 


degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 
of comedones. 


“<« 
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and helps remove blackheads 























Fostex contains a combination of surface 
active agents (Sebulytic*) which: | 
< Completely emulsify excess oil so that | 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 
Write for samples 
WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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Ready for a showdown with John L. Lewis? 
1 majority of A.M.A. delegates are 
demanding action now. Here’ s what’ s at 


stake in this major controversy: 














VS. 


By John R. Lindsey 


Even if you never treat a coal miner, you're going to be 
hearing a lot about your stake in the United Mine Work- 
ers’ $60,000,000-a-year medical program during the 
next few months. 

The reason is this: Your delegates to the American 
Medical Association, meeting in San Francisco late last 
month, have directed the A.M.A.’s top spokesmen to 
start talking for publication about the evils of union 
health plans (like the miners’) that deny their members 
free choice of physician. 

Just what form this campaign will take is now being 
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MEDICINE vs. THE MINE WORKEKS 


worked out by the A.M.A.’s 
Board of Trustees. They're act- 
ing in response to pointed in- 
structions from the delegates that 
medicine start publicizing its 
side of the controversy with John 
L. Lewis “immediately.” 

‘“‘Immediately”’ is the key 
word, and it reflects the strength 
of the delegates’ feelings. At San 
Francisco it provoked furious de- 
bate—not only in the reference 
committee that considered pro- 
posals for dealing with the United 
Mine Workers, but also on the 
floor of the House of Delegates 
(where the committee’s moder- 
ate recommendations were voted 
down in favor of something 
stronger ). 


Is the Timing Right? 

No doctor on either side of the 
debate disputed the fact that 
medicine has an important story 
to tell. No doctor denied that the 
need for an effective telling of it 
is great. But an influential and 
sizable minority questioned seri- 
ously whether medicine is ready 
right now for a showdown. They 
reminded their colleagues that 
Lewis’ United Mine Workers 
Welfare and Retirement Fund 
administers a forty-five-state 
medical care program for a mil- 
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lion miners and their dependents. 
They questioned whether medi- 
cine was really prepared to do 
battle with it. 

And a number of medical lead- 
ers, including Dr. Elmer Hess, 
former A.M.A. president, and 
Dr. Robert L. Novy, former head 
of Michigan’s Blue Shield plan, 
wondered whether many in the 
medical profession realize how 
rough a campaign lies ahead. 

Doctors from the coal-mining 
states where clashes with 
U.M.W. Fund officers have been 
most frequent were fairly evenly) 
divided. Colorado, Illinois, and 
Kentucky delegates spearheaded 
the drive for action now. But 
doctors from Tennessee, West 
Virginia, Ohio, and Pennsyl- 
vania urged: “Go slow.” 

What the delegates at San 
Francisco were debating—and it 
turned out to be the meeting’s 
hottest issue—was how best to 
carry out a resolution the House 
had approved last December. 
That resolution condemned “the 
current attitude and methods of 
operation of the U.M.W. Fund 
as tending to lower the quality 
and availability of medical and 
hospital care.” It called for “a 
broad educational program” to 
inform the general public (in- 
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cluding U.M.W. members ) about 
“the benefits to be derived from 
preservation of the American 
right to freedom of choice of 
physicians and hospitals.” 

No such educational campaign 
has materialized. So last month 
a call to action came from the 
delegates representing some of 
the states where relations with 
the union have deteriorated the 
most. 

In recent months, these doc- 
tors pointed out, the U.M.W.’s 
medical administrators have 
been dropping more and more 
men from their “approved” list 
of participating physicians. In 
some coal-mining communities, 
the effect has been to force some 
private physicians out of practice 
entirely. This union-applied 
squeeze on private practi loners 
has been felt particularly in Col- 
orado, Illinois, Kentucky, and 
Pennsylvania. 

The Fund’s top medical offi- 
cer, Dr. Warren F. Draper, has 
long insisted that the union must 
limit free choice of physician to 
protect its members from unnec- 
essary hospitalization and unnec- 
essary surgery.* But recently the 
Fund’s regional administrator in 


*See “‘ ‘Free Choice Has Failed,’” Jan. 
20, 1958, issue. 
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the Colorado area, Dr. William 
Dorsey, has gone even further. 
He said not long ago in Washing- 
ton: 

“Every medical care plan ad- 
ministrator knows that the surest 
way to provide inferior care at 
excessive cost is to offer a free 
choice of physician.” 

Dr. Dorsey has further infuri- 
ated some doctors by saying: 
“We should educate patients 
concerning their rights to recover 
damages for inferior medical 
care in certain instances.” To 
some listeners, this sounds like 
an incitement to sue for mal- 
practice. 


U.M.W. Doctors Sue 

Lawsuits are already clouding 
doctors’ relations with the 
U.M.W. Fund. Two suits brought 
by U.M.W. doctors against med- 
ical societies are pending in Col- 
orado courts. The latest was filed 
last month. It asks a Denver 
court to declare unlawful and un- 
enforceable a Colorado State 
Medical Society ruling—the one 
saying it’s unethical to partici- 
pate in a medical care program 
that denies free choice of physi- 
cian. 

Dr. Irvin E. Hendryson of 
Denver was [MORE ON 150] 
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Tax Savings on You At 


i 


Month after month, you probably spend more on | 
your car than on any other professional asset. This} 
article tells how to get back as much of that money 

as possible in tax savings. It discusses such fine points 
as buying a new car for professional use, then 
turning it over to your wife after a year or two; 
leasing a car vs. owning it outright; under what 
circumstances you can deduct 100 per cent of your car 


costs; and the easiest ways to keep adequate records 


By M. J. Goldberg 
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You Automobile 


Your car is probably the most used, most taxed, aad most 
expensive piece of professional equipment you own. By 
the time it’s driven up to your door, spanking new, you’ve 
already paid about $1,000 in concealed state and Federal 
taxes. And it will cost you from $1,000 to $1,700 in de- 
preciation and operating expenses the first year. 

Fortunately, on any car you use professionally, you 
can get a lot of that money back in income tax savings. 
Note, though, that as w ith many other tax savers, the time 
to work at it isn’t on or about April 15. Making the most 
of your allowable automobile deductions is a year-round 
Joo. 

Here’s a report on the best way to do the job: how to 
maintain records that'll help you claim the largest pos- 
sible deductions; what to watch for in buying an auto, 
in owning it, and in using it for your practice. 

1. Tax records. You already know the allowable 














TAX SAVINGS ON YOUR AUTOMOBILE 


tax deductions—gas, oil, repairs, 
and the like—on any car you use 
professionally. But what’s the 
most practical way to figure out 
the total of such expenses in a 
given year? 

To spare themselves the trou- 
ble of keeping precise records, 
many doctors lean over back- 
ward on the conservative side. 
On their tax returns, they state 
an approximate figure that’s a 
deliberate underestimation of the 
real total. This is an expensive 
luxury. What’s more, it’s no 
guarantee that your figure won't 
be challenged. One physician 
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learned this lesson—and started 
keeping records the day after— 
when a revenue agent asked him: 
“Just what proof do you have, 
Dector, that your parking fees 
totaled $150 in 1955?” 
Actually, it needn’t be a chore 
to keep adequate supporting rec- 
ords. The secret is to let othersdo 
it for you. How? Well, you can 
turn this trick by trading regular- 
ly with certain service stations 
and parking lots, by arranging 
charge accounts with them, and 
then by paying all bilis monthly 
by check. It helps, too, if you use 
a gasoline credit card to charge 


Sc 
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gas you buy while on the road. 

If you remember to get a re- 
ceipt for any other big outlays, 
you'll have written records of all 
your most important car operat- 
ing expenses. You can then make 
a reasonable estimate of bridge 
and road tolls and the nickels and 
dimes you pour into parking me- 
ters. If your tax-return figures on 
the big expenses are well docu- 
mented, your estimates of the 
little ones aren't likely to be 
questioned. 


The Easy Way 

Does the above system still 
seem like too much trouble? 
There is a simpler alternative: 
Some doctors estimate all their 
auto expenses—including de- 
preciation—on a mileage. basis. 
They take their cue from busi- 
ness firms that reimburse their 
employes for such costs at the 
rate of from 6 to 10 cents a mile. 

A reasonable rate—8 cents a 
mile, say—probably won't get 
the T men on your trail. But the 
catch is that you can’t be sure 
your expenses will be “reason- 





_able” in a given year. I know a 


doctor who once claimed 10 
cents a mile because he’d had 
some unusually big repair bills. 
But since he kept no proof of 


them, the Revenue agent chop- 
ped off 2 cents a mile. 

So there’s nothing as depend- 
able as dependable records. If 
you can’t be bothered with them, 
maybe you'd be wise to lease 
your professional car instead of 
buying one. 

If you lease a car, the receipt- 
ed monthly bills cover insurance 
protection, registration, inspec- 
tions, lubrication, repairs, new 
tires—just about everything but 
gas, parking charges, and tolls. 
What’s more, you don’t have to 
worry about the rather compli- 
cated business of figuring out an- 
nual depreciation. 

Before making a decision to 
lease, you'll naturally want to 
compare over-all costs with 
those of car ownership. Rentals 
vary with the price of the car and 
the insurance rates in various lo- 
cales. But as a rule you can ex- 
pect the leasing arrangement to 
be a bit more expensive than out- 
right ownership. 

In one Eastern city, for exam- 
ple, you can lease a $4,000 car 
for $2,040 a year. If you bought 
the same car, your year’s ex- 
penses might run about $1,700. 
The latter figure includes depre- 
ciation on the car, insurance 
costs, and an estimate of your 


MEDICAL ECONOMICS * JULY 21, 1958 


= 
‘ 


9 











probable expenses for all servic- 
ing and repairs. It also takes into 
account the interest you lose on 
the money tied up in an automo- 
bile you own. 

So it’s likely to cost you a few 
hundred dollars more a year to 
lease your professional car. Are 
the advaniages of leasing worth 
the price difference? 

Many doctors who've tried 
both arrangements say yes. They 
point out that in addition to sim- 
plifying your tax records, leasing 
spares you the sudden big ex- 
penses that sometimes go with 
owning your Own Car. 


Should You Trade? 

2. Buying a new car. The typ- 
ical doctor still prefers to buy his 
professional car rather than lease 
it. And when he buys a car, he 
usually has an old one to offer in 
trade. But though that’s the way 
to get the best price deal, it’s also 
the way to get the worst tax deal. 
To illustrate: 

Suppose you own a 1955 
Oldsmobile that you've used ex- 
clusively in your practice. Let’s 
say it’s fully depreciated on your 
books, except for an estimated 
$400 salvage value. Now you 
want to get rid of it for a new 
Buick, priced at $4,000. 
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get 


S 


the Oldsmobile— 


On a trade-in, you may 
$2,000 
probably much better than you'd 
have done if you'd sold it for 
cash. But the amount you can 
depreciate on the new car is now 
reduced by your $1,600 paper 
profit in the old car. So you be- 
gin depreciating at $2,400 in- 
stead of at $4,000. And assum- 
ing you use the straight-line 
method of depreciation, you can 
deduct only $600 a year for four 
years on your new Buick. 

If you had sold the old car 


for 


separately, you could depreciate 
the new one from its full $4,000 
value and deduct $1,000 a year. 
That extra $400-a-year write-off 
would probably more than make 
up for the smaller amount you'd 
get for your Olds on a separate 
sale.* 

So you'll do well to do a bit of 
figuring before you decide to 
trade in your old professional 
car. If you can get a fair amount 
for it on a separate sale, such a 
deal may give you substantial tax 
savings. 

What about trading in a pleas- 
ure car? Here the situation is dif- 
ferent, since you can’t claim de- 
" ©This holds true even though you'd hav 
to pay a capital gains tax on whatever mon- 


ey the Olds brought in over and above its 
$400 salvage value. 
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preciation deductions on such a 
car. So your tax bill won't be af- 
fected by whether or not you 
trade it in. 

Here’s a tip for you, though, 
if you have two cars—one for 
professional and one for personal 
use: 

When you buy a new auto, use 
it exclusively in your pTactice, 
where it earns a big depreciation 
deduction. After two or three 
years, you can turn it over to 
your wife for family use. You can 
then turn in Aer old car for a new 
professional one. By swapping 
cars in this fashion, you'll be en- 
joying the fullest possible tax ad- 
vantage. 


75% Deductible 

A car loses about 70-75 per 
cent of its value in its first three 
years. So if you rotate the use 
of your two cars on this regular 
three-year cycle, you'll be charg- 
ing off about three-quarters of 
the cost of every car you buy. 

A word of warning here: Don’t 
forget that you can’t just write 
off the full value of the old bus 
when you give it to your wife. If 
you've already depreciated a 
$4,000 car, say, down to $500, 
and if it’s still worth $1,500 on 
the open market, that extra $1,- 
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000 is considered a paper profit. 
So you'll have to reduce the 
amount you can depreciate on 
your new professional car ac- 
cordingly. 

3. Apportioning deductions. 
After you’ve totaled all your au- 
tomobile expenses for a given 
year, up pops the critical ques- 
tion: How much of those costs 
are legitimately attributable to 
your profession—and hence de- 
ductible? 

To a large extent, of course, 
the answer depends on whether 
you have one or two cars. The 
one-car doctor, to begin with, 
must allocate his expenses on 
what the Internal Revenue Serv- 
ice will accept as a “reasonable” 
basis. What’s reasonable? Well, 
here are the two chief things the 
I.R.S. is apt to consider: 

. Your location. (Doctors in 
rural or suburban areas generally 
make more house calls and travel 
farther between calls than do 
their city cousins. So the non-city 
man can usually deduct a bigger 
share of auto expenses. ) 

{ Your type of practice. (Un- 
derstandably, the nation’s G.P.s 
average the highest proportion 
of allowable deductions. Pedia- 
tricians and internists also rate 
high. But such specialists as der- 
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matologists and ophthalmolo- 
gists, who do most of their work 
in the office, are permitted much 
less leeway by the I.R.S.) 


Two Kinds of Estimates 

What’s the best way to esti- 
mate the portion of your car ex- 
penses that might reasonably be 
considered professional? Some 
doctors do it on a time basis. For 
instance, if they use the car pro- 
fessionally six days a week, they 
deduct six-sevenths of their total 
expenses. But, as I’ve said, 
whether or not you can do this 
sort of thing depends on your lo- 
cation and field of practice, 
among other factors. 

Of course, the I.R.S. doesn’t 
expect you to take speedometer 
readings whenever you go to the 
corner grocery for a bottle of 
milk. But there are easy ways to 
work out a realistic estimate of 
your professional mileage. Here’s 
one method used by many phy- 
sicians of my acquaintance: 

Pick out a week that seems 
likely to be fairly typical. Jot 
down the speedometer readings 
at its beginning and end. Add up 
your mileage for commuting to 
the office (a nondeductible ex- 
pense) and for all other nonpro- 
fessional travel during the week. 
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Then figure out what percentag: 
this is of your total mileage for 
the seven-day period. 

If you do this for four or five 
representative weeks during the 
year, you can arrive at an aver- 
age for all the test weeks. Then 
you can apply the average to the 
whole year. Thus, if your test 
periods indicate that you use 
your car 15 per cent of the time 
for nonprofessional travel, you 
can safely deduct 85 per cent of 
your total car expenses. 


Stretching Your Deductions 

But don’t stop there. You can 
salvage at least part of the 15 per 
cent allocated to personal use. 

Some automobile expenses are 
deductible in full. This includes 
sales taxes on the car, state gas- 
oline taxes, interest on any mon- 
ey you’ve borrowed to buy the 
car, theft or casualty losses on 
the car, and license and registra- 
tion fees. You can add these all 
up and claim 15 per cent of the 
total as personal tax deductions, 
quite apart from your profession- 
al deductions. 

Finally, what if you have two 
cars, one of which is used only 
for your practice? Many doctors 
simply deduct full expense for 
the professional [MORE ON 162] 
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Pick coverage to fit your office set-up, make 


bonding a matter of routine policy—and no 


honest employe will resent it, says this writer 
By R. J. Hydeman 


When the income tax check of a Midwestern surgeon 
bounced back marked “Insufficient Funds,” he descend- 
ed angrily on his bank. “My balance easily covers that 
check,” he told the cashier. “Take a look at this receipted 
passbook.” 

The banker studied the book for a moment, then shook 
his head. “Doctor, you’ve been had—but good. Most of 
these deposit entries are forged,” he said. 

The doctor’s secretary, it turned out, had been embez- 
zling his money for months. As a starter, she’d made a 
deposit of $300, altered the passbook entry to read $800, 
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and pocketed the difference out 
of office cash receipts. Encour- 
aged by the simplicity of this 
scheme, she got a rubber stamp 
like that used by the bank and 
began “receipting” deposits her- 
self. 

When finally apprehended, 
she’d already spent the proceeds. 
The doctor’s loss: $6,000. 

Poorer and wiser, he had his 
next secretary bonded. 

Such a mishap couldn’t befall 
you? You know your employes? 
So did the surgeon—or so he 
thought. Almost invariably, it’s 
the trusted employe who goes 
wrong—to the tune of an annu- 
al $500 million in thefts from 
American business and profes- 
sional men. 





CRAND ARMs HO 











MEDICAL ECONOMICS * JULY 21, 1958 


GOT YOUR EMPLOYES BONDED? 


Your best protection against 
embezzlement is a fidelity bond. 
And you can take your choice of 
one of the following four general 
types: 


Varieties of Bonds 

1. Individual bond. This is 
suitable for the doctor with one 
or two employes. He gets a sep- 
arate bond for each employe. 

2. Name-schedule bond. In 
lieu of individual bonds for each 
employe, this type of bond cov- 
ers two or more by name. The 
amount of coverage for each per- 
son is entered opposite her name. 
Whenever you take on a new 
helper, you simply forward her 
name to the bonding company. 

3. Position-schedule bond. 
This lists employes (and cover- 
age) only by positions held (busi- 
ness manager, bookkeeper, bill- 
ing clerk). It automatically cov- 
ers a new employe in any given 
position. 

4. Blanket-position bond. Suit- 
able for a doctor with a large 
staff, this covers all employes, re- 
gardless of turnover. Each em- 
ploye is covered for the same 
sum. In cases of collusion, the 
coverage is multiplied by the 
number of persons involved. 
Some bonding companies 














































ond. 
ce of 
eral 


me 


the 





write insurance only against lar- 
ceny, forgery, and fraud. But 
you'll do best to get the kind that 
covers any dishonest act, includ- 
ing such others as embezzlement, 
misappropriation, etc. (Losses 
due merely to an employe’s care- 
lessness are, of course, not cov- 
ered. ) 

How large an amount of cov- 
erage should you have? Natural- 
| ly, it’s up to the individual doctor 
to decide how much an employe 
might get away with, then fix his 
coverage accordingly. One man- 
} agement man suggests you bond 
your employes for three or four 
times your monthly cash receipts. 
Thus, if you collect $500 a 
month in cash, your aides might 
be bonded for $2,000. If you col- 
lect $2,000 a month in cash, a 
$6,000 bond might be appropri- 
ate. 

Your best bet, though, is to 
check with your accountant and 
your insurance agent. They have 
ways of determining adequate 
amounts for your situation. 





How Much It Costs 
- The annual premium on indi- 
vidual or schedule bonds is $5 
per $1,000, with a $10 minimum 
annual premium. Blanket-posi- 
tion bonds covering up to five 














persons for $2,500 each cost 
about $54 a year; coverage for a 
larger number involves a gradu- 
ated premium rate. Bonds may 
be bought from most general in- 
surance agents. 

Bonding companies point out 
that they not only make restitu- 
tion for thefts but also help pre- 
vent them. Employes are investi- 
gated before the bond is written. 
And a bonded employe knows he 
must answer to a surety compa- 
ny. So he’s less apt to risk wrong- 
doing. 

How should you broach the 
subject of a bond to your em- 
ployes? This needn’t entail em- 
barrassment if you're bonding 
several at once, since no one per- 
son is singled out. Nor is it diffi- 
cult to tell any new secretary that 
bonding is simply a matter of 
routine policy in your office. You 
can truthfully say that a compa- 
ny’s willingness to bond an em- 
ploye is a compliment to her in- 
tegrity. 

With an aide you’ve had for 
some time, the problem is one of 
personalities. Your bank or at- 
torney may cooperate by insist- 
ing on the step, in your behalf. 
But one way or another, get your 
employes bonded. It’s only 
sound business practice. END 
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Today's 
Young of 
Doctors } 
Start 
Fast 


Part 2: the G.P.s 














Here’s a month-by-month report 
on the earnings and expenses of 
a new physician from the moment 


he first started in practice 





By Henry C. Black and Allison E. Skaggs 














Epitor’s Note: You probably remember your first paying 
patient, your first month’s earnings, your long, slow struggle 


to make your medical practice grow. Well, everything's 
moving faster now, according to the following report. 

Compare it with your own recollections. Use it to measure 
your present practice growth. And note well this one point: 

The authors have been studying and fostering the growth 
of medical practices ever since 1932, when they founded the 
professional management firm of PM—Battle Creek. (They 
now head Black & Skaggs Associates, which has PM affiliates 
in eleven states.) So the figures they have compiled show 
practice growth under favorable conditions. 

Most of the young doctors they’ve surveyed are located 
in the Midwest, where medical earnings run higher than in 
other regions of the U.S. Then, too, all the surveyed doctors 
became PM clients within at least two or three months after 
starting practice—which sets them apart from other begin 
ning doctors who don’t have access to management help 

But if the first- and second-year economic experiences of 
these doctors cannot be called typical, they nevertheless 
demonstrate how fast a medical practice can grow under the 
right circumstances. Messrs. Black and Skaggs believe that 
most young doctors nowadays can match the earnings figures 
reported here if they pick a location, an office, and a practice 


set-up that permit them to make the most of their ability. 


* * * S/ 


Personality, skill, local circumstances—these 
are the things that make a medical practice 
grow. It was true when you started practice, 
and it’s still true today. But now the “local Nga 
circumstances” are more likely to include a 
shortage of family doctors. So a new G.P.’s 
practice is apt to grow faster than anything 

you remember. 

As reported in a previous issue, we recently 
















































TODAY’S YOUNG DOCTORS START FAST 


studied the economic experiences of some 140 young doc- 
tors who have entered solo practice since 1950. One 
G.P.’s experience comes closest to being typical. So let's 


move in for a close-up of his first two years in practice: 


A General Practitioner’s First Two Years 


Choosing a spot near where he’d grown up, Dr. A settled 





in a community of 5,000. It was the shopping center for 
an additional 8,000 people from outlying regions. The 
town had four older G.P.s, one of whom offered to let 
Dr. A rent part of his one-story brick building for $125 
a month. 

This was a far cry from the gleaming, up-to-date office 
Dr. A had dreamed of. But it was at least adequate, with | 


two examining rooms, a small consultation room, a sec- ' 
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retarial office, and a reception room that he shared with 
the older man. 

With loans and savings totaling $4,900, the young G.P. 
bought moderately priced furnishings and equipment, 
including the fluoroscope, BMR, and ECG machines he 
considered essential for practice in a small town with no 
hospital. He decided to get along without an aide for a 
month or so. And his landlord agreed to let him pay the 
first year’s rent when and as he could. 

After discreet inquiries revealed that the largest local 
factory had no industrial physician, Dr. A visited the 
plant manager and arranged to handle pre-employment 
physicals and emergency work. That gave him a start. 
And since he was a friendly, informal man, the towns- 
people in general accepted him quickly. 

On his first day of practice, he gave $37 worth of serv- 
ices and collected $5 in cash. He took in $110 during the 
first two weeks. But as the table on pages 90-91 shows, 
his first month’s total collections of $325 weren’t enough 
to cover his high initial bills for medical supplies, pro- 
fessional insurance, and other business expenses, to say 
nothing of living costs. 

During the second month, he was able to cover all 
such costs, including the first pay check to an aide. He’d 
hired a recent high-school graduate for the job when he 
found he’d been missing a lot of phone calls while out 
of the office. Her starting salary was $100 a month for 
part-time work. “Ill pay you more when you've learned 
to assist in the examining room, to do routine lab tests, 

‘and to keep books,” he promised. 

Dr. A was elated when the third month’s collections 
rose to over $1,000. But as his management consu!tants, 


we were less ecstatic. “Don’t forget that the figure includes 
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Figures for Each Month of the First Year 


A General Practitioner's 
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1 2 3 4 5 6 i 
Business done $500 $804 $ 976 $1,253 $1,110 $1,87§S2.4 
Collections 325 650 1,048 1,150 1,025 1,65@ 2.5 
Salaries 0 25 100 100 100 og! 
Rent 0 0 125 125 125 124 
Drugs and supplies 148 62 43 58 132 9s 3 
Other expenses 416 172 212 262 175 215 
Total expenses 564 259 480 545 532 534 (O 
Net income 239 391 568 605 493 1,119 1,6 
Living expenses 308 446 534 497 458 58 6 
Life insurance 0 0 0 40 '¢) ( 
Income taxes 0 0 0 0 400 
Net gain 547 -55 34 68 -365 534 9 

Figures for Each Month of the Second Year 

13 14 15 16 17 1§}_* 
Business done _— $1,430 $2,914 $2,189 $2,672 $2,503 $3,161) 52-9 
Collections 3,206 1,767 2,382 2,575 1,691 2,936 3:0 
Salaries 100 §6—°160) Ss 1160S ss«a160—t—s«a16té«i CS! 
Rent 125 125 125 125 125 «12% ! 
Drugs and supplies 106 329 16 84 20 19 I 
Other expenses 339 250 259 484 323 37) & 
Total expenses 670 864 560 853 628 735) |! 
Net income 2,536 903 1,822 1,722 1,063 2,201f |: 
Living expenses 421 538 354 384 267 sof ° 
Life insurance 89 0 38 0 0 
Income taxes 0 827 0 0 1,071 
Net gain 2,026 365 641 1,300 796 235% |= 





First Two Years 
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$2,460 


2,302 
100 
125 
324 
129 
678 

624 
682 

0 
0 
942 


19 


$2,115 $1,474 
1,303 


100 
125 
151 
180 
556 
747 
876 

89 
760 
978 


20 


$2,753 $1,917 $2,418 





$2,944 
3,007 


180 
150 
163 
680 
173 
834 
504 


$1,870 
2,125 


180 
150 

37 
326 
693 


1,432 


94] 


Total 


For the First 
Twelve Months 
$19,655 
16,715 


1,025 
1,500 
1,298 
3,414 
tant 
9,478 
6,988 
151 
1,860 
479 


Total 

For the Second 
Twelve Months 
$31,450 
28,710 


1,980 
1,650 
1,201 
4,206 
9,037 


19,673 


6,475 

316 
3,926 
8,956 
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payments for work you did last month and the month be- 
fore,” we warned. “This month, you actually collected 
more money than you earned. A lot of doctors are de- 
ceived by the perennial lag in collections because they 
don’t watch the ‘Business Done’ column, too. 

“It’s even more important to watch the ‘Net Gain’ col 
umn. The plus figure there means, of course, that you've 
been able to cover all your professional and personal ex- 
penses this month. 

“In the first and second months, though, you spent 
more than you made. When you make up these losses 
and some that may be still to come—you'll have reached 
the break-even point. That’s when, for the first time, the 
plus figures in the ‘Net Gain’ column add up to more than 
the minus figures. From then on you can probably expect 
relatively smooth sailing, despite a minor setback now 
and then.” 

The fourth month brought real signs of progress. But 
then came an income tax payment that wiped out all the 
gains. Dr. A was now $865 in the red for the year, theugh 
he was more than meeting office and living costs. 

He reached the break-even point in his seventh month 
of practice, when his “Net Gain” figures showed he’d re- 
couped the previous months’ losses and was finally oper- 
ating in the black. From then to the end of his first year, 
he was able to catch up on his rent payments and to show 
a final net gain of $479. 

MEDICAL ECONOMICS’ 8th Quadrennial Survey reveals 
that the typical doctor collects 90 per cent of what pa- 
tients owe him and that his expenses amount to 36 per 
cent of collections. But Dr. A’s collections during his first 
year were about 85 per cent, his expenses 43 per cent. 


Such figures aren’t unusual for a beginner who hasn't 
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yet established an efficient collection routine and who 
must shell out a certain minimum for expenses, no matter 
how little he collects. In his second year, the young G.P. 
did much better: His collections rose to 92 per cent, with 
his expenses dropping to 31 per cent. 

Two examining rooms had been more than enough in 
the early weeks of Dr. A’s practice. But he soon found 
himself pressed for space. Fortunately, the physician he 
shared the building with was about ready to retire. So 
midway through Dr. A’s second year, the older man 
agreed to rent him two more examining rooms, one of 
them to be used for diagnostic tests and recovery. 

Dr. A had no trouble covering the additional rent, as 
well as raises for his aide. But every income-tax-payment 





























“This is the Ladies’ Aid... Will you give a free house call 


as a prize for our next bridge party?” 


MEDICAL ECONOMICS 

















TODAY'S YOUNG DOCTORS START FAST 





date seemed to catch him short of cash. Finally, we ad- 
vised him to set up a separate checking account for tax 
purposes only. He now began depositing one-fifth of his 
net earnings in such an account each month. 

Safe in the knowledge that all essentials were provided 
for, Dr. A put a small down payment on a $20,000 house. 
And he began to repay the money he’d borrowed to start 
practice. He completed repayment in June, 1958, which 
ended his third full year of practice. He showed a net in- 
come close to $25,000 for his last twelve months. 

The accompanying tables tell Dr. A’s story in consider- 
able economic detail. They'll give you something against 
which you can measure your own month-by-month ex- 
perience—both past and present. And you'll get some- 
thing more in a subsequent issue, when we'll capsule the 
first two years of a general surgeon, a pediatrician, an in- 
ternist, and an OB/Gyn. man. END 


In Other Words, So Long 


A new interne was assisting the gruff chief of surgery in an 
operation. Soon the job of ligating bleeders began, with the 
chief tying and the trembling interne cutting the sutures. He 
cut the first one right on the knot. 

“Too short!” growled the chief. 

rhe interne was careful to snip higher up on the next su- 
ture. 

“Too long!” roared the chief. 

And so it went throughout the procedure. Forty-five min- 
utes passed, punctuated by alternating yells of “Too short!” 
and “Too long!” Not once had the interne pleased the sur- 
geon by the time the final suture was ready for cutting. 

As the surgeon held the ends, the interne studied them 
closely. Then he asked politely: “How would you like this 
one cut, sir—too long or too short?” —FERDIE PACHECO, M.D. 
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‘Sure, 
You Can Operate mt a | 
Under Supervision’ 


That’s what more and more surgical staffs are 


telling new members. Is it a good idea? Or is 


it a plot to keep young surgeons in bondage? 


By Charles U. Letourneau, M.p. 


Let’s say there’s a new surgeon in town who wants to join 
your hospital staff. Do you take him and his certificates 
at face value? Or do you expect him to prove his ability? 

In more and more hospitals that I visit, the newcomer 
is assigned to an older doctor for a probationary period 
of supervision. Once the fledgling proves he’s up to stand- 
ard, he’s admitted to full staff privileges. 

This seems to me to be a very good idea. But during 
my long experience as a hospital consultant, I’ve observed 
that the idea must be carried out with tact and great in- 





THE AUTHOR, a leading hospital consultant, is also a professor of hospital ad- 
ministration at Chicago’s Northwestern University. 




















telligence. Otherwise, it can 
lead to trouble. Surgeons are a 
peculiarly proud and impatient 
lot; they’re notably thin-skinned 
where their work is concerned. 
So whenever you permit one sur- 
geon to peer in judgment over an- 
other’s shoulder, there may be 
some friction. 


How Trouble Starts 

In this article, 'm going to 
offer some suggestions as to how 
to avoid the sore spots. But let’s 
begin by looking at a few of the 
possible sources of conflict under 
a probationary system: 

1. “Cold-storage” treatment. 
Where established surgeons don’t 
like bucking new competition, 
they may try to string out the 
probationary period long enough 
to break the newcomer’s spirit 
and make him move elsewhere. 


A Two-Year Trial? 

In one such case, a first-class 
surgeon whom I'll call Dr. Bauer 
wanted to be admitted to the 
staff of a hospital in a small Mid- 
western city. But since he be- 


longed to a group clinic, the solo 
men on the staff were against 
him. The board of directors 
wouldn’t let them keep him out 
altogether. So they did the next 
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‘YOU CAN OPERATE—UNDER SUPERVISION’ 


worst thing: They tried to make 
him serve a two-year probation- 
ary period. 

After only three months, Dr 
Bauer had done enough surgery 
(with excellent results) to con- 
vince any competent observer he 
was capable of going along on his 
own. I told this to the board after 
they'd had me study the case. 
The entrenched surgeons had to 


. give ground, and Dr. Bauer was 


granted full staff privileges. 


G.P.s ‘Taught’ Surgeon 
2. Unqualified overseers 
Sometimes the supervising sur 
geon passes judgment on proce 
dures he isn’t qualified to per- 
form himself. In another case | 
was involved in, two G.P.s op 
posed the admission of a young 
board-certified surgeon, even 
though the rest of the medical! 
staff recommended him. The 
trouble was, the G.P.s were in- 
fluential members of the board 
of directors. When they finally 
agreed to let the new man in, it 
was with the proviso that the) 
watch oves him for a while. 
Neither G.P., mind you, had 
ever done anything except a little 
“bottle” surgery: hernias, ton- 
sils, etc. And the new man was 
talking in terms of big surgery. 
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Still, the G.P.s had their way— 
and, fortunately, their “pupil” 
turned out to be competent. But 
I hope they never get somebody 
under their wing who needs help 
in a hurry. 

3. Arrogant youngsters. Even 
when a probationary system is 
fair and well organized, you often 
run into a newcomer who can’t 
stand being watched. That's sure 
to mean trouble. 


Dr. Know-It-All 

I remember one surgeon fresh 
out of Johns Hopkins who had 
the idea that unless you were also 
a Hopkins man, you couldn't 
know a thing. Rather than let the 
appointed supervisor judge his 
work, he decided to get in the 
first blow. Whenever one of the 
older fellows did something he 
didn’t care for, he’d run to the 
administrator and say something 


about “malpractice.” 


Seeds of Doubt 
The board began to get jittery. 
They didn’t know what to do. 
The older doctors had been con- 
sidered thoroughly competent. 


’ But if this Johns Hopkins man 


said they were doing bad work— 
well, maybe he was right. 
I did a medical audit at the 





hospital and found out that 
everybody there was doing very 
good work. The trouble lay en- 
tirely with the one young surgeon 
who couldn’t bear deferring to 
his elders. He was a trouble- 
maker, and so he finally had to 
leave. 

In spite of occasional inci- 
dents like the above, the proba- 
tionary system works well in 
most hospitals. At its best it’s an 
honest attempt to measure a 
man’s ability by results rather 
than by the papers or reputation 
he brings with him. 


Why Not Try It? 

So if your hospital doesn’t 
have such a system, you and 
your colleagues ought to consid- 
er setting one up. It'll work with- 
out too many hitches, I think, if 
you mull over the following ques- 
tions in advance: 

What are the responsibilities 
of the older man? In theory, he 
has roughly the same responsi- 
bilities that a supervising teacher 
has over a student. In actual fact, 
he generally doesn’t have to do 
anything. After all, it’s not as if 
you're letting a bird-brain loose 
on the patient; your credentials 
committee wouldn’t let the young 
man operate if they didn’t have 
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Supervisors’ Pay 
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‘YOU CAN OPERATE—UNDER SUPERVISION’ 
a fairly good idea of his qualifi- 


If each supervisor is made to 
realize this, he won’t antagonize 
the new colleague by throwing 


Does the older man get paid? 
If so, by whom? If the supervis- 
ing surgeon scrubs up and assists, 
I feel he’s entitled to an assist- 
ant’s fee. Otherwise, nothing. I 
don’t see why a patient should 
pay an extra fee simply because 
supervision is a rule of the hos- 


Remember that the older man 
gets a certain amount of kudos 
simply from being a supervising 
surgeon. In return, he’s got to 
give something back. Then, too, 
the established surgeon can re- 
member how, when he was start- 
ing out, some older man used to 
get up at 7 A.M. to watch him 
perform. 

What are the legal responsibil- 
ities of the young and the old sur- 
geon? The newcomer assumes 
the main responsibility. The su- 
pervisor’s professional liability is 
generally limited to making sure 
the operator doesn’t try some- 
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1. Gould, W. L.: impotence, M. Times 84:302 Mar. ‘56. 
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In a recent study! coitus was made possible 
85% of 67 cases of impotency with the use of ] 
of GLUKOR intramuscularly twice weekly, 
maintained once weekly or as little as 0 
monthly. GLUKOR was effective in 88.5% 





patients” with impotence, male climacteric, s 
ity, depression, angina and coronary. 

Giukor, a fortified chorionic gonadotropin, m 
be used regardless of age and/or pathology with 
side effects. GLUKOR has been found to allevi 
symptoms? of Nervousness, Faticue, Irritag 
iry, INsomntA, DyspNneA, PALPITATION, and LA 
of Enpurance. Also for the female — GLUTE 
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Promethazine HCl 
Dany, SPARINE® HCI INJECTION 
Promazine HCl Mier TABLETS 
A Wyeth normotropic drug for ® SYRUP 
Philadelphia 1, Pa. SUPPOSITORIES 


nearly every patient under stress 

















thing he’s not capable of doing. 
Of course, the older man has an 
added liability if he serves as 
assistant, anesthetist, or in some 
other capacity—or if he steps in 
and completes the operation. 


When He’s Negligent 
Under 
Should a supervisor take over? 
Only when he’s convinced that 
the new man is doing negligent 
work. In an event, of 
course, the supervisor must take 
over. And the young surgeon 
must step aside and let him. But 
if there’s a choice between two 


what circumstances 


such 


*yOU CAN OPERATE—UNDER SUPERVISION’ 


approved methods, the junior 
surgeon has a right to pick the 
one he likes. 

What should you tell the pa- 


tient beforehand? You don't 
want to keep the patient com- 
pletely in the dark about the ar- 
rangement. That might raise the 
question of ghost surgery. But 
you don’t have to alarm him, 
either. I find it wisest simply to 
say that Dr. Brown will operate 
and that Dr. Green, a man of 
great experience, will assist. Such 
a statement usually reassures the 
patient. 

Nobody likes to be experi- 
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: *Calmitol is the non-sensitizing antipruritic supplic 
- is Ointment in 1%-oz. tubes and 1-lb. jars, and as Liquid 
stubborn pruritus, in 2-0z. bottles by Thos. Leeming & Co., Inc., New York 17, 
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Aigh-Speed...... DEPENOABLE 
PRESSURE STEAM STERILIZATION 


AMERICAN 


STERILIZER 


613- 
R PORTABLE DYNACLAVE 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 





steam and residual water back into 
water reservoir—NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6x 13”). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 








AMERICAN 


STERILIZER 


ErieePennsyltvani@a 


IN CANADA: The Americon Sterilizer 
Compony of Canada Limited, 
Brompton, Ontario 
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DRAMATIC ADVANCE 


in psoriasis 


LOTION 


A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action; ! stimula- 
tion of healing 


SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2,3.4 in patients with: « scalp- 
to-toe psoriasis « psoriasis of many years’ du- 
ration « psoriasis involving tender areas. 


TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 


A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 
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f. N.Y. Academy Science 
May 9, 1958 [ * a 


). (2) Bleiberg, J., and Saltz 
485 (Apr) 1958.(3) Bleiberg 
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SUPERVISED OPERATIONS 


mented on. So I think it’s poor 
policy to indicate to the patient 
that Dr. Green has to be around 
because Dr. Brown is young and 
relatively inexperienced. 


Two Assistants 

What if a referring physician 
wants to take part in the opera- 
tion? Say that Dr. A refers a pa- 
tient to Dr. B, who must operate 
under the supervision of Dr. C. 
If A joins B and C in the operat- 
ing room merely to get his cut, 
he doesn’t belong there. Once in 
a while, a patient will welcome 
two assistants, including the fam- 
ily physician; or an extra pair of 
hands may be really necessary. 
But such cases are fairly rare. 


Measure of Competenc~ 

How long should the proba- 
tionary period last? Seems to me 
it should be less a question of 
time than of number of opera- 
tions. By the time a surgeon has 
done ten or twelve procedures, 
you have a pretty good idea of 
his competence. 

If his first dozen cases are all 
appendectomies, of course, you'll 
certify him for that procedure 
but require supervision before 
he attacks something more elab- 
orate. Actually, no surgeon 
should want to do his first gas- 
trectomy, gallbladder, or what 
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have you without an extra sur- 
geon at his shoulder. 

What can a young surgeon do 
if he thinks he’s being held back 
unfairly? I don’t have an easy 
answer for this one. It sometimes 
helps if the newcomer tries to 
understand why an older man 
may be a bit difficult. 

Maybe it’s because the latter 
had to fight his way up, too. He 
may remember having to stand 
around for years watching the 
other fellow before he was finally 
allowed to take out a cyst. So 
now it’s his turn to grind down 
the juniors. 

Or perhaps the senior surgeon 
suspects that he’s slipping and 
that the juniors are breathing 
down his neck. Obviously, the 
established surgeon shouldn’t re- 
gard a probationary system as 
competition. He should have 
enough sense of security and be 
mature enough to face up to 
reality. But human frailties are 
pretty universal—or they 
wouldn’t be human. 


Blame It on Age 
Some men manage to adjust to 
the thought of getting old. Others 
are like old women. (Have you 
ever met an older woman who 
had anything good to say about 
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a young one?) So the young sur- 
geon does well to realize that any 
discrimination against him prob- 
ably isn’t a personal thing. It’s 
often just an outgrowth of the 
insecurity that hits a man who 
feels his usefulness slipping 
away. 

If things get really bad, the 
newcomer can go to the chief of 
staff and say, “I'd like you to 
review my results here.” 


Court of Last Resort 

When only one older surgeon 
is at fault, the chief can some- 
times straighten things out in a 
hurry. But if there’s a sort of or- 
ganized plot to keep newcomers 
out, the chief may look the other 
way. In that event, the young 
surgeon must either go te the 
board of directors or look for 
a more congenial surgical staff 
elsewhere. 

It’s my feeling, though, that if 
the probationary system is set up 
sensibly in the first place, there'll 
be little opportunity for back-bit- 
ing and rivalry. When every doc- 
tor knows he’s either supervising 
or being supervised for the good 
of his hospital and for all its 
patients, he isn’t likely to imagine 
a personal threat under every 
bed. END 
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How Do You Rate 
With Your Patients? 


Probably pretty well, this new study 





suggests—unless you're expensive, 
old-fashioned, or too fast. Here’s 
what patients look for in an M.D. 


By Wallace Croatman 


People have surprisingly definite ideas 
about what they want in a doctor. They 
want a man who (1) takes his time; 
(2) keeps up-to-date; (3) looks “neat 
and tidy”; (4) is “very” sure of himself; 
and (5) is gentle with his patients. 
These broad conclusions stem from a 
recent survey of doctor-patient relation- 
ships made by the University of Chi- 
cago’s National Opinion Research Cen- 
ter in cooperation with the Health In- 
formation Foundation. Lengthy person- 
al interviews were conducted with a ran- 
dom cross section of the U. S. popula- 
tion (2,500 patients in all) and their 
family doctors (about 500 M.D.s). Al- 
though the full N.O.R.C. report will not 
be published until next year, MEDICAL 
ECONOMICS has been presenting some 
of the high lights of special interest to 
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practicing physicians. By sifting 
through the survey data, it’s pos- 
sible to identify the qualities that 
patients seem to prefer in a doc- 
tor. The majority’s conclusions 
are listed above. And a couple of 
minority conclusions are worth 
noting too: 

More than a third of the pa- 
tients, for instance, said it was 
important that their physician be 
a man. And about the same pro- 
portion specified that their medi- 
cal man be moderate in his 


charges. 


They Don’t Like Clowns 

What traits considered 
least desirable in a doctor? The 
surveyed patients say they don’t 
want a physician who’s expen- 
sive, old-fashioned, or too fast a 
worker. And they’re leery of a 
man who jokes a lot. Apparently 
most people want their illnesses 
taken seriously. 

They also want to be taken 
seriously themselves—as human 
beings, not as cases. Just about 
their biggest criticism of today’s 
doctors is that they don’t show 
enough personal interest in their 
patients. And here’s the surprise: 
Many of the surveyed M.D.s 
concede that this criticism is jus- 
tified. Two out of five admit they 


are 
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HOW DO YOU RATE WITH PATIENTS? 








don’t show as much personal in- 
terest in their patients as they'd 
like to. “I wish I could, but I’m 
too busy”—that’s the usual ex- 
planation. 

Taking all these things togeth- 
er and applying them to yourself, 
you can get a good idea of how 
you rate with your patients. The 
odds are that you rate pretty well. 
Here’s how the people interview- 
ed rate doctors in relation to 
other professionals (with the 
“Don’t know” percentages ex- 


cluded) : Average 
Excellent Good Or Below 
Physician 48% 40% 10% 
Dentist 35 52 10 
Pharmacist 30 51 14 
Nurse 30 48 18 
Lawyer 27 43 19 


Public School 

Teacher 24 46 26 

Most people have an even 
higher regard for their own phy- 
sician. Of the four out of five 
respondents who say they have 
a family doctor, all but a hand- 
ful describe him as capable, 
likable, and highly intelligent. 
About half of these patients rate 
their doctor “above average.” 
Almost nobody considers him 
below average. And the higher 
a person’s income, the higher his 
opinion of his physician. END 
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f A Totally New Molecule for the Treatment of 





Chronic Fatigue States 
Mild Depression 
Chronic Headache 
Migraine 

Neurasthenia 


eaner 


Advantages of ‘Deaner’ 


Effects come on gradually 
and are prolonged ... 


e Without causing hyperir- 


ritability, jitteriness or 
emotional tension ... 


e Without causing excess 


motor activity ... 


e Without causing loss of 


appetite... 


e Without elevating blood 


pressure or heart rate... 


e Without sudden letdown 


on discontinuance of 


therapy. 


*Deaner’ is supplied in 25 mg. 
scored tablets. 


Another First 


LOS ANGELES 


2-dimethylaminoethanol (deanol) 


Proved of value in that large contingent of patients 
with vague, undefined symptoms, who feel under 
par and lack energy or are mildly depressed. Failure 
to obtain adequate restoration from sleep is another 
indication. 


Reports from Investigators 


In medical student volunteers, ‘Deaner’ produced 
increased daytime energy and attentiveness at lec- 
tures, sounder sleep (with a reduction in the hours 
of sleep needed), better ability to concentrate, de- 
poten apprehensiveness prior to and during ex- 
aminations, a more affable mood and outspoken 
personality. 

1. Murphree, H. B. Jr.; Jenney, E. H., and Pfeiffer, C. C.: 

Presented before Assoc. for Research in Nervous and Mental 

Disease, New York, Dec. 12-14, 1957. To be published. 
In Exhaustion and Depression—In a study of 
over 100 patients suffering from various psychiatric 
disorders, especially exhaustion and mild depres- 
sion, the clinical effect of ‘Deaner’ was to increase 
energy and to relieve depression in over 70%. 

2. Lemere, F., and Lasater, J. H.: Am. J. Psychiat. 114:655 

(Jan.) 1958. 
In Learning Problems—Some of the children 
with reading problems and other learning defects 
have improved markedly during their treatment 
with ‘Deaner’. 

3. Oettinger, L.: To be published. 


Dosage: Initially, 1 tablet (25 mg.) daily in the morn- 
ing. Maintenance dose, 1 to 3 tablets (25 to 75 mg.) 
for adults, 4% to 3 tablets daily for children. Full 
benefits may require two weeks or more of therapy. 
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It is said blondes 
burn easier than 
brunettes, and 
redheads easiest 

of all. No matter. 
Any sunburn is 
quickly soothed with 


new NUPERCAINAL ®Lotion, 
0.5%; 80-ml. 
squeeze bottles. 


NUPERCAINAL® (dibucaine CIBA) 


Cc I B A SUMMIT, N. J 
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Invest Ina “7 axpa yyer’? 


- ; a qn PLO gern 


The one-story building that contains 
just a few stores has special virtues for the busy 


doctor-investor: good returns, few headaches 
By Leonard J. Meiselman, LL.B. 


Ever heard of the term “taxpayer”? You might think it’s 
simply a definition of you and me and all of us. But it has 
another meaning too: A taxpayer is a one-story structure 
designed to accommodate one or more retail shops. And 
if you’re looking for a new way to invest your money in 
these recession days, you might consider buying or build- 
ing a taxpayer of your own. 

Interestingly enough, such buildings got their name 
during another—and much worse—period of economic 
slowdown. In the Thirties, many landowners faced loss 
of their property through default of taxes. So they erected 
the least expensive structures they could and asked only 








rHE AUTHOR, a New York attorney, specializes in real estate law 
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INVEST IN A *TAXPAYER’? 


enough rent to meet their tax 
bills. 

This sort of real-estate invest- 
ment is still called a taxpayer. 
But it'll probably do much more 
today than just cover your taxes. 
Net returns of 6 to 10 per cent 
and better aren’t uncommon. 


Fewer Headaches 

That’s less than you can often 
get on other types of property— 
office buildings, for example, or 
apartment houses. But most of 
these involve considerably more 
risk. And they take a lot more of 
the landlord’s time. 

Note, for example, the prob- 
lems confronting the owner of an 
apartment house. Rent collec- 
tions from his numerous tenants 
are a monthly headache. Some- 
body’s leaky radiator always 
needs fixing. Somebody else 
wants his place redecorated. A 
superintendent or janitor is nec- 
essary. 

Not so with a taxpayer. Inside 
maintenance is ordinarily up to 
the tenants. And since there are 
relatively few of them, the owner 
doesn’t need an agent to collect 
his rents. What’s more, he can be 
reasonably sure he will collect 
them. 


That’s because taxpayer ten- 
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ants are usually retail merchants, 
Retail trade (especially in cloth- 
ing, food, drugs, and other ne- 
cessities) rides a fairly even keel 
through both good business 
weather and bad. 

Not that investing in taxpayers 
is a sure thing—not by any 
means. Even the best-entrenched 
retailers have their ups and 
downs. And if any tenants rep- 
resent new enterprises, there’s 
always the question of how their 
businesses will fare. 


Percentage Lease 

That’s why the so-called per- 
centage lease is a common ar- 
rangement. The idea here is to 
set a moderate basic figure, then 
share in whatever growth the ten- 
ant’s business may later enjoy. A 
typical rent clause of this type: 

(A) The tenant shall pay a flat 
$250 per month. 

(B) In addition, the tenant 
shall pay an amount equal to 6 
per cent of his first $50,000 of 
gross annual sales; plus 4 per 
cent of his second $50,000 of 
gross annual sales; plus 2 per 
cent of his third $50,000 of gross 
annual sales; plus | per cent of 
gross annual sales in excess of 
$150,000. 

Customary percentages vary 
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Now-the most — 
widely prescribed 
tranquilizer | 
in 
sustained release 
capsules | 


Meprospan’ | 


meprobamate (Miltown®) capsules 

























a Two capsules on arising last all day 
& 
7" Two capsules at bedtime last all night 


relieve nervous tension on a sustained 
basis, without between-dose interruption j 





“The administration of meprobamate in 
sustained action form [Meprospan] produced 
dependent resea a more uniform and sustained action... i 


Mepross these capsules offer effectiveness at 


9 





reduced dosage. 
Dosage: 2 Meprospan capsules q. 12 h. 
Literature and samples on request Supplied: 200 mg. capsules, bottles of 30. 





“WALLACE LABORATORIES, New Brunswick, N. J. i 
CMe-7328 “TRADE-MARK who discovered and introduced M iltown® 1G 


































Skin Cleared After 3% mos. 
MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Psoriasis 
and other skin conditions not 
caused by or associated with 
metabolic disturbances. 

the original 











Dispensed only in 
blue jar. 
Belmont Laboratories, 
Philadelphia, Pa. 
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according to the type and size of 
the business. Your local real 
estate board can supply tables of 
recommended figures, useful as 
a guide. A mutually satisfactory 
percentage lease makes for har- 
monious relations with tenants, 
an important factor in successful 
realty investing. 

Even more important is your 
taxpayer's location. Tenants 
may not prosper if it’s situated 
outside the shopping pattern of 
the town or neighborhood. You 
could even find yourself less than 
fully rented—a far more serious 
matter with a taxpayer than with 
a fifty-tenant office building. 

How to check the location be- 
fore you buy or build? 

If it’s an urban site, the volume 
of pedestrian traffic past your 
door is important. So is the ade- 
quacy of transportation. If shop- 
pers come in cars, ample and 
convenient parking facilities are 
vital. Here’s a case in point: 

An investor in a busy subur- 
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Curbs excessive desire for food Helps to ease | 
bulk hunger Reduces nervous tension hunger 








Each tablet contains: Dosage is flexible: 
Dextroamphetamine Sulfate. ..5 mg. %, 1 or 2 tablets once, twice or three 
Methylicellulose ........... 350 mg. times daily. The usual dosage is one i 
— Butabarbital Sodium........ 10 mg. tablet upon arising and at 11 A.M. i ; 
and 4 P.M. | # 


CAR N R I i ; K G. W. CARNRICK COMPANY « HOWARK 4, NEW JERSEY 





Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 


A portfolio of articles on 


Partnership 
And Group 
Practice . . . 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 

The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 


Medical Economics, Inc. 
Oradell, N. J 
Please send me prepaid: 
] Letters to a Doctor’s Secretary 
C) Partnership and Group Practice 
Portfolio 
I enclose $ 


Street 
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ban shopping area decided there 
was room for another supermar- 
ket. The existing market was do- 
ing a gross weekly business of 
$27,000—without benefit of a 
parking space. A sizable parking 
lot was provided right next to the 
new building. Result: The second 
supermarket was soon grossing 
$40,000 a week, while the first 
one dropped to $12,000. 


Other Indicators 


But remember that shopping 
areas, like residential districts, 
may grow obsolete. New housing 
developments, shifts in popula- 
tion-density centers, new high- 
way construction, extension of 
transportation lines—they’re all 
significant. 

Biggest bonanzas go to ¢he in- 
vestor who correctly analyzes the 
shifting tides of values, and acts 
accordingly. Take the case of Dr. 
Williams, as [ll call him: 

For years he’d been taking the 
same route from his office to the 
hospital. This included a two- 
block jog over Elm Street, a quiet 
thoroughfare well removed from 
the center of town. For as long as 
he could remember, Elm Street 
had looked about the same: on 
the left, a row of high-hipped, 
old-fashioned houses; on the 
right, mostly empty lots. Within 
the past year or so, however, the 
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‘Combid’ Spansule capsule therapy controls both the psychic 
and physical factors in ulcer and other g.i. disturbances, 
and helps your patients to maintain “‘g.i. equilibrium.” 
‘Comlbid’ reduces 

secretion 

spasm 

nausea and vomiting 


anxiety, tension and stress 


or 10 to 12 hours after just one oral dose. 
, ) 


Combid Spansule! 


Compazinet, 10 mg.; Darbid§ (S.K.F.’s potent anticholinergic), 5 mg. 


Smith Kline @& French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off 

tT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F, 
tT.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 
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street’s character had begun to 
change. 

There was more traffic, and 
parking meters had been in- 
stalled. A number of gleaming 
new stores had gone up on the 
empty lots. More and more shop- 
pers were in evidence, apparent- 
ly from the new ranch-house de- 
velopment a few blocks farther 
on. 

The largest of the new stores 
stood on a corner, and across the 
street from it was a row of an- 
cient houses long since descend- 
ed to a condition of genteel 
squalor. Obviously, they had out- 
lived their time. A new traffic 
light had just gone up at the cor- 
ner, facilitating pedestrian cross- 
ing at this point. 


The Price Was Right 

The doctor mulled it over for 
a few weeks, then stopped at a 
real estate office and got a price 
on the property. It wasn’t unrea- 
sonable. He had the realtor make 
inquiries among some of the 
town’s merchants who might be 
interested in moving to the site. 
Out-of-town store owners were 
also contacted. The response was 
encouraging. 

The doctor bought the proper- 
ty, tore down the old houses, and 
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erected a four-unit taxpayer. Be- 
fore it was even finished, he had 
his tenants—a women’s-wear 
shop, a confectionery store, a toy 
store, and a jewelry shop. Today 
he’s earning from 20 to 22 per 
cent on his investment. 


Pick Tenants Carefully 

It usually pays, incidentally, to 
be pretty choosy about your ten- 
ants. Never accept one without 
checking his business record. In- 
quire around about him. Get a 
credit-rating report. And make 
reasonably sure that his type of 
business will fit into the commer- 
cial pattern of the neighborhood. 

The owner of one brand-new 
taxpayer lost heavily for his over- 
sight in this matter. Without 
thinking much about it, he rented 
to a drugstore, although another 
stood directly across the street. 
The two soon got into a price 
war, with the newcomer finally 
going bankrupt. It cost the land- 
lord $10,000 to redesign his 
store front for another tenant. 


How to Figure Values 
Suppose you’re buying a 
ready-built taxpayer. What’s a 
fair price? 
First, decide what’s a satisfac- 
tory return on the building. Con- 
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INVEST IN A *TAXPAYER’? 


sider its location and tenants. A 
building in a first-class spot with 
a triple-A tenant (a national re- 
tail chain, for instance) on a long- 
term lease represents gilt-edged 
value. On an investment of this 
kind, in most areas, you can’t ex- 
pect much better than 5 to 6 per 
cent. 


More Risk, Higher Rent 

In a less desirable location, or 
with less dependable tenants, you 
can insist on a higher return, 
since your risk will be greater. A 
little study of the situation will 
help you fix a figure. Let’s say it’s 
9 per cent. 


Next step is to capitalize the 
property’s earning power. Sup- 
pose it’s netting the current own- 
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er $7,300 a year. Will it keep on 
earning that much? 

Here you must allow leeway 
for ups and downs in the general 
business picture. Allow too for 
possible shifts in the local realty 
situation. Let’s say you decide 
that $6,300 is a fairer estimate of 
the building’s average annual 
earnings over the next ten years 
or so. 

You want a 9 per cent return; 
so let $6,300 equal that per- 
centage figure. Then | per cent 
will equal $700. And 100 per 
cent—your estimated fair price 
for the building—will be $70,- 
000. 

Now compare this figure with: 

{| Asking prices of comparable 
taxpayers around town. 

{ Prices actually obtained in 
fairly recent bona fide and non- 
forced sales of comparable prop- 
erties. 

{| Value placed on the building 
by a competent appraiser—and 
also his estimate of reproduction 
cost, less depreciation. 

In the light of these findings, 
you'll probably want to revise 
your initial price estimate some- 
what. Perhaps $75,000 now 
looks like a more realistic figure. 
That may still leave you consid- 
erably below the asking price— 
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stops vertigo 


(and a glance at the formula 
shows two reasons why) 
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the relief of dizziness in the 
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INVEST IN A ‘TAXPAYER’? 


say, $87,500. Yet it’sarare 
owner who isn’t ready to bargain. 

But a word of warning: Before 
you begin final discussions on 
price, be sure you know ail the 
facts about the property. Study 
the owner’s records for several 
years back. Accepting a single 
year’s figure as typical may let 
you in for a nasty jolt later on. 

I know one doctor who bought 
a taxpayer at a price based large- 
ly on its operating results over 
the past twelve months. He'd 
been pleased to find, for exam- 
ple, that the coal bill had amount- 
ed to only $500 that winter, 
which had been a fairly cold one. 
Subsequently and sorrowfully he 
learned the reason: Heating costs 
for the year had been low only 
because a lot of coal had veen 
carried over from the preceding 
winter—which, as the new owner 
had forgotten, had been unusual- 
ly warm. 


Good—But Not Perfect 


The moral? Simply that there’s 
no such thing as a sure-fire in- 
vestment, even in taxpayers. 

But for the doctor-investor 
willing to dig for the facts, such 
property offers attractive oppor- 
tunities for income and profit. 
Best of all, once a purchase is 
made it demands little of the 
Oowner’s time. END 
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{nswer the cross-examiner’s questions directly 
and literally, this attorney advises, and let 


your own lawyer correct misleading implications 


By Bernard R. Lauren, LL.M. 


The attorney who has called you to the witness stand is 
winding up his direct examination: 
“Now, Doctor, on the basis of all you've told us, can ‘ 





you say with reasonable certainty that the accident was 
a competent producing cause of the patient's coccy- 
dynia?” 
“Yes,” you answer. ; 
“And that’s a painful condition, is it?” 
“Yes.” 
“And disabling?” 
“Yes. The pain at the tip of the spine is increased 
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ON THE WITNESS STAND 


by sitting, walking, and driving 
— all of which she had to do in 
her work. She has been forced to 
discontinue that work.” 

“And, as you've told us, her 
condition is, in your opinion, 
permanent?” 

“That’s right.” 

“Thank you, Doctor.” 

He bows his gratitude to you 
and starts back to the counsel 
table. En route, he wags his head 
sadly to indicate to the jury the 
awful shape his client is in. Then, 
with a casual wave to the oppos- 
ing lawyer, he says, “You may 
cross-examine the doctor.” 

He’s happy as he sits down. 
Your testimony for him contains 
all the medical ingredients that 
add up to large verdicts: 

1. The client has a malady. 

2. The accident caused it. 

3. It’s painful, disabling, and 
permanent. 

Will your testimony hold up? 
How can it be undermined in the 
eyes of the jury? That’s precisely 
the question the opposing lawyer 
is pondering as he rises to cross- 
examine you. He knows he has 
two possible avenues of ap- 
proach: (1) He can attack you 
personally; or (2) he can attack 
your testimony. 

In the case of the painful coc- 
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cyx, he rules out the first line— 
perhaps because you're too well 
known in the community. So he 
decides to go after your testi- 
mony. He decides to attack your 
opinion as to some or all of the 
medical ingredients. 


How He Does It 

His weapons? Chiefly two. 
First, logic (it isn’t always sound 
logic, but it may seem impressive 
to a jury unversed in medicine ). 
Second, opinioncontrary to 
yours found inauthoritative 
medical works. 

Having studied a little medi- 
cine the night before, the attor- 
ney begins by trying to raise a 
doubt in the minds of the jurors 
as to the fundamental ingredi- 
ent: Did the accident really cause 
this condition? Are there other 
things that may have caused it? 
Here’s how the dialogue between 
him and you might sound: 

Q. From this woman’s X-rays, 
you found positive findings of a 
fractured coccyx? 

A. Yes. 

Q. And you formed the opin- 
ion that it was a recent fracture 
caused by the accident? 

A. That’s right. 

Q. Now you know, don’t you, 
Doctor, that this woman gave 
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ON THE WITNESS STAND 


birth to a child a couple of 
months before the accident? 

A. I delivered the baby. 

Q. Won't you agree, then, that 
delivery of a baby may be a cause 
of such a fracture and that X-ray 
findings following the accident 
need not necessarily reveal a re- 
cent fracture? 


When You Don’t Agree 
Suppose your answer is, “No 
—lI do not agree.” What’s the at- 
torney’s position then? For the 
moment, he’s stuck with your 
statement of the medical propo- 
sition—unless he can discredit 
your opinion by confronting you 
with a contrary opinion of an ac- 
ceptable medical authority. Such 
medical authority must be ac- 
ceptable not merely to him but 
to you as well. 

Assume, for example, that the 
attorney reaches under the coun- 
sel table and comes up with 
Weatherbottom’s text on the sub- 
ject, plus the question: “Now, 
Doctor, you recognize Dr. 
Weatherbottom as a leading au- 
thority on the subject, don’t 
you?” 

If your answer is, “‘Sorry, 
Counselor, I’ve never heard of 
Dr. Weatherbottom,” the text- 
book goes back under the table. 
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It can’t be used on your cross- 
examination. 


But that may not be the end. 

He may then ask you to name 
some recognized authorities in 
the field. When, finally, you men- 
tion Dr. Smith’s tome, “Traumat- 
ic Affections of the Spine,” he 
may produce it from his brief- 
case. And, by way of prelude, he 
will proceed to build up in the 
eyes of the jury the infallibility 
of Smith and all his works: 

Q. As a matter of fact, Dr. 
Smith is one of the greatest living 
authorities on the subject, is he 
not? 

A. Oh, yes. 

Q. And this book of his is used 
as a Classic text in many univer- 
sities and in several countries? 

A. I believe so. 


When You Do Agree 
Understandably, now, from 
the jury’s point of view, your 
testimony is going to have to be 
consistent with Smith’s opinion 
—or else. Hence the next ques- 
tion: 

“Now, Doctor, I read from 
Smith: ‘Positive findings of frac- 
tured coccyx in women who have 
had children do not always indi- 
cate a recent fracture. Delivery 
may cause such fracture.’ Is that 
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ON THE WITNESS STAND 


a sound medical statement—yes 
or no?” 
At this point, you're becom- 


ing irritated. Of course you agree 


with Smith’s general proposition. 
Yet your own findings have con- 
vinced you it doesn’t apply to this 
case. So you hesitate to give the 
literally correct answer (“Yes”) 
for fear of misleading the jury. 

That’s a strong tendency in in- 
formed and intelligent witnesses. 
Cross-examiners hope for it and 
bank on it. 

Actually, the best thing to do 
in such cases is to give the literal- 
ly correct answer—even if the 


question itself is illogical, incom- 
plete, or distorting. So if you're 
wise, you'll leave it to the lawyer 
who called you to the stand to 
expose the distortion later on, 
when he questions you again 
He'll invite you to give a full ex- 
planation at that time. 

When being questioned by the 
opposing lawyer, you'll avoid pit- 
falls only by strict attention to the 
content of the question at hand 
—without regard to the implica- 
tions of your answer on the case 
as a whole. 

Thus, if you’re asked whether 
delivery isn’t a possible cause of 
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ON THE WITNESS STAND 


fractured coccyx, the only accu- 
rate medical answer is something 
like this: “Yes, it is a possibility 
in some cases.” Then, so as not 
to cast doubt on the opinion 
you’ve already expressed, you 
need merely add: “But it’s a pos- 
sibility that I exclude in this 
case.” 

All the above may sound ele- 
mentary. But the most fertile 
cause of trouble for intelligent 
witnesses under cross-examina- 
tion is the urge to shape each an- 
swer to support their general po- 
sition. The dull and unimagina- 
tive witness is for that very rea- 

















son often more difficult to cross- 
examine effectively. He’s too 
busy concentrating on the single 
question to worry about the ef- 
fect of his answer on the case as 
a whole. 

With that in mind, the doctor 
in the witness box is more cau- 
tious when the cross-examiner 
shifts his attention to the ques- 
tion of disability: 

Q. You say she’s disabled? 

A. Yes. 

Q. She can’t work? 

This latter question calls for 
conservative evaluation of disa- 
bility in terms of occupation, 
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ON THE WITNESS STAND 


function, social life, and such. 
Perhaps this: 

A. I didn’t say she couldn't 
work. I said she couldn’t do the 
work for which she’s skilled. I 
have no doubt she can work at 
a job that doesn’t involve pro- 
tracted sitting, walking, driving, 
or other activity that causes pres- 
sure upon or jarring to the tip of 
the spine—if there be such a job. 


He Tries Another Tack 

That type of answer is jolting 
to a cross-examiner. It will prob- 
ably result in a change of subject. 
The attorney may then move on 
to the issue of permanency: 

Q. You say the condition is 
permanent? 

A. Yes. 

Q. Medically speaking, you 
don’t call a condition permanent 
if there’s an efficient cure for it? 

A. True. 

Q. Isn’t it a fact that a coccy- 
gectomy is often done in such 
cases and ordinarily leads to 
complete relief from pain? 

A. Yes. 

Q. Did you suggest such surgi- 
cal treatment for this woman? 

A. No. 

This illustrates the effective- 
ness of the literally correct an- 
swer. The cross-examiner is un- 
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likely to ask you at this point why 
you didn’t suggest surgery. The 
terseness and assurance of your 
reply, in the face of apparent in- 
consistency, suggests to him that 
you have a very good reason. 
The jury will sense that, too. 


It Sets the Stage 

Moreover, they'll be curious 
as to what your reason is. This 
heightens the excellent effect of 
your testimony when, later on, 
you explain your reasons in re- 
sponse to further questions by 
the attorney who called you. 

Where your diagnosis is un- 
supported by any objective find- 
ings, you can expect to be ques- 
tioned along these lines: 

Q. You say she has a postcon- 
cussion syndrome? . . . 

Q. And there wasn’t a single 
objective neurological sign that 
you could find? .. . 

Q. In short, then, your diag- 
nosis is based entirely on the fact 
that she claims she was uncon- 
scious for a short time after the 
accident and that she claims she 
experiences headaches, dizzi- 
ness, and insomnia?.. . 

Q. If she hadn’t told you those 
things, you’d have no way of 
knowing? ... 

There’s no use arguing with 
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the lawyer about the validity of 
a diagnosis based on subjective 
symptoms. The best thing to do, 
in my judgment, is simply to an- 
swer yes to such questions—and 
to make the answer with unhesi- 
tant assurance, so as to give the 
jury a sense of your own confi- 
dence in the diagnosis. 


It Works Both Ways 

It may be comforting for you 
to know that the doctor called by 
the defense in this case will be 
subjected to the same type of 
cross-e€xamination in reverse. 
He’s examined the woman and 
expressed the opinion there’s 
nothing wrong with her that a 
monetary verdict won't cure. 
Then: 

Q. Isn’t it true, Doctor, that in 
medicine one may be suffering 
from an ailment, yet the cause 
can’t be found on examination? 

A. That occurs at times. 

Q. Doctors frequently have to 
admit they can’t find the cause 
of their patients’ ailments? 

A. Yes. 

Q. When you say your tests 
on this woman were negative, 
you mean you were unable to 
find the cause of the symptoms 
she complained about? 

A. Yes. 


ON THE WITNESS STAND 


Q. Is that sufficient reason for 
saying the patient isn’t suffering 
at all? 


A. I suppose not. 

Somewhere in the attack on 
your testimony, the attorney is 
likely to ask you for your records 
on the patient. If you haven't 
brought them to court, there will 
probably be a series of questions 
implying that you left them be- 
hind designedly—that there’s 
something damaging in the rec- 
ord that you don’t care to reveal. 

That’s one reason why it’s al- 
ways wise to bring your records. 
Besides, if you don’t, the attor- 
ney may request you to return at 
a later date, and the court may 
order you to do so. 

When you produce the record, 
the opposing lawyer will examine 
it minutely. He’ll probably ask 
whether you made any written 
reports to the attorney or to any- 
one else. If so, he’ll call for these 
reports and scrutinize them. 

Anything in those papers in- 
consistent with your testimony 
(or omitted from your testimo- 
ny), or anything in your testimo- 
ny but not in your record gives 
the lawyer leverage for cross-ex- 
amination. So it’s a good idea to 
re-examine all your records care- 
fully before you testify. END 


MEDICAL ECONOMICS * JULY 21, 1958 137 



























Is It Really 


‘Payment in Full’? 





Don't deposit a check so endorsed if its 


amount is less than your billing 









By Wanda Young Sankary, LL.B. 


A patient owes you $1 25. You bill him, but he insists that 













he has been overcharged. Even when you send him an 
itemized statement, he continues to protest. Finally, he 
sends you a check for $100, endorsed “Payment in full.” 

What should you do with that check? 

If you’re willing to accept the $100 as full payment, de- 
posit the check. If you’re not, do one of two things: Re- 
turn the check with a note explaining that the correct bal- 
ance is $125; or hold it and write the debtor, naming the 
correct amount and asking him for an acknowledgment of 
your letter. 

If he doesn’t answer within ten days, return the check 
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to him immediately. Don’t keep 
permanent possession of an un- 
deposited check. If you do, a 
court may rule that you acce pted 
it in full payment even though 
you didn’t deposit it. 


Should You Deposit It? 

There are good legal reasons 
for being so wary. Physicians 
would therefore do well to ad- 
here strictly to a simple rule: 
Never deposit a check marked 
with such words as “Payment in 
full” unless it és in full payment 
—or at least accepted as such. 

If you do deposit the check, 
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you imperil your legal right to 
collect the balance. Courts usual- 
ly sustain the debtor in such cas- 
es. According to one ruling, “It 
is of no significance that the re- 
mittance was by check. Both par- 
ties treated it as money, and upon 
[its] receipt the plaintiff had but 
a single alternative ...the prompt 
restoration of the money to the 
debtor or the complete extin- 
guishment of the debt by its re- 
tention.” 

In other words, you can’t ac- 
cept the check and reject the con- 
dition. You must accept or re- 
ject both. Nor can you protect 
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These and many other superficial skin complaints usually respond dramati- 
cally to Tashan Cream Roche. Antipruritic, soothing and healing, Tashan 


contains vitamins A, D, E and d-panthenol, in a cosmetically pleasing, 


virtually non-sensitizing, water-soluble base. 
In 1-oz tubes 


ad | and 1-Ib jars. 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc+ Nutley10, N.J. 


Roche—Reg. U. S. Pat. C 
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IS IT REALLY “PAYMENT IN FL 


yourself by scratching out the 
words “Payment in full.” 

Note, though, that this rule ap- 
plies only when a bill has been 
disputed. If a patient specifically 
agrees to pay you $500, then 
sends a check for $100 marked 
“Payment in full,” you may be 
able to deposit it without forfeit- 
ing your right to collect the bai- 
ance. But beware! Debtors have 
been known to dispute bills 
belatedly just to jeopardize the 
creditor’s right to collect any 
balance due beyond the check 
marked “Payment in full.” 

Beware, too, of what is some- 
times called the “belated en- 








ILL’? 





dorsement.” The devious debtor 
sends out a check in partial pay- 
ment, and the creditor endorses 
it and deposits it. Later, when 
the debtor gets the canceled 
check from his bank, he writes 
“Payment in full” above the en- 
dorsement. If litigation follows, 
he says he wrote the phrase when 
he drew up the check. Then it’s 
only one man’s word against an- 
other’s—unless your bank mi- 
crofilms all its checks. 

Avoid such a situation by 
making it a practice to sign your 
endorsement so close to the top 
of the check that nothing can be 
written or typed above it. | END 


ONOMICS 





MEDICAL EC 


me a 


“All I said when my wife came out of the beauty parlor was, 


*Didn’t they have time to wait on you?’ ” 
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with new 


CAR TRAX 


_ =a + 6) ATARAX 


( aniTrate) (eRANc 








For cardiac effect: PETN is “. . . the most effective drug 
why PETN ? currently available for prolonged prophylactic treatment 
of angina pectoris.’ Prevents about 80% of anginal attacks 


For ataractic effect: One of the most effective—and probably 
wh y ATARAX 9 the safest—of tranquilizers, ATARAX frees the angina patient 
p eC 4444+ of his constant tension and anxiety. Ideal for the on-the-job j 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive 


wh y combine For greater therapeutic SUCCESS : In clinical trials, CARTRAX 
. was demonstrably superior to previous therapy, including 
the two ? PETN alone. Specifically, 87% of angina patients did better j 
They were shown to suffer fewer attacks . . . require less ; 
nitroglycerin ... have increased tolerance to physical effort 
. and be freed of cardiac fixation. 


1. Russek, H. 1.: Postgrad. Med. 19:562 (June) 1956 
Dosage and Supplied: Begin with 1 to 2 yellow CarTRAx “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
NEW YORK 17, NEW YORK write “CARTRAX 10” or “CARTRAX 20.” In bottles of 100 
Division, Chas. Pfizer & Co., In CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 


*Trademark in glaucoma. 




















Office management memo: 


Rx for Waiting Patients 


By Horace Cotton 


1. Give patients what they like to read, as evidenced by 
the newsstand sales. Basic list: Life, Look, Time, Satur- 
day Evening Post, Reader’s Digest. 

2. Remember there are two sexes. Add McCall’s, Good 
Housekeeping, Ladies’ Home Journal. 

3. | said, remember there are two sexes. You'll do well 
to add True, Argosy, Sports Illustrated. Maybe even Es- 
quire. 

4. Remember, too, that there are still some literate 
people around. Choose from The New Yorker, Atlantic 
Monthly, Harper’s, Saturday Review. 

5. Don’t fill up with give-away publications, especially 


those sent out by the auto firms. No car has such pop- 





rne AuTHOR heads his own professional management firm, which has head- 


quarters in Southern Pines, N.C. 
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BON offers 
supplementation of the essential nutri- 
nal factors in Preqnancy and Lactation 
9m features include — 
¢ phosphorus-free formula 
e new, well-tolerated source of iron, fer- 
rous fumarate 


® noninhibitory intrinsic factor to aug- 
ment B,. absorption 

e prophylactic vitamins B, and K 

® impertant trace elements 


so she won't forget 
e the FILIBON Jar, fashioned for her, to 
keep her on the regimen you prescribe 
@ the FILIBON Capsule, small, easy to 
wallow. Dry-filled for faster absorp- 
tion, freedom from unpleasant after-taste 
e the FILIBON dosage, convenient, only 
me a day 
} shell FILIBON capsule contains: 
Vitenin A roth Units iron (as Fumarate). . . 30 mg 


Vitamin D. . . 400 U.S.P. Units Intrinsic Factor 5 mg 
Thiamine Fluorine (Caf). . . 0.015 mg 
Mononitrate (Bi) . jas. Copper (Cud) 0.15 mg 
Pyridoxine (Be) lodine (KI) 0.01 mg 
Niacinamide . iO Potassium (K2S0.) 0.835 mg 
Riboflavin (Be) 2 = Manganese (Maz) . 0.05 mg 
Vitamin Bie 2 megm Magnesium (MgO). 0.15 mg 
Ascorbic Acid (C) oO me. mg. Molybdenum 
Vitamin K (Menadione) 0.5 mg. (NaoMo0s . 2H20) 0.025 mg. 
Folic Acid 1 mg. Zine (200) 0.085 mg 
Ferrous Fumarate 90 mg Calcium Carbonate. . . 575 mg 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear 


*Reg. U.S. Pat. Off 
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during pregnancy 


BIC: BR, 


LEDERLE 


Jone or more 
capsules daily 
/ attractive 
re-usable botties 
of 100 capsules 


River, New York E> 

















Obocell 


doubles the power to resist 
food in obesity 


* curbs the appetite 
¢ suppresses gnawing bulk hunger 


a | 


Irwin, Neisler & Co. « Decatur, Illinois 


samples on request 











To Keep your Needles Sharp 
Use the FRANZ 
HYPO NEEDLE SHARPENER 


@ Brand new principle @ Removes ordinary 
fish hooks in seconds @ Hones zone of penetra 
tion @ The skill is in the apparatus @ The first 
sensible answer to the needle sharpening prob- 
lem @ See “A Study of Hypodermic Needle 
Points” in journal “Anesthesiology” Sept. 1956 
p. 724. 30 day trial! period to physicians and 
surgeons 

(‘See eS eS eS ea eS eS eS Se ee ee ee eee ee 
Franz Mfg. Co., 52 Wallace St., New Haven, Conn. 
Please send me a FRANZ Hypo Sharpener. | enclose 
$32.50. | reserve trial and return privilege. 


Name 


Address 


City State 
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OFFICE MANAGEMENT MEMO 


ularity that you can afford to an 
noy those who prefer othe 
makes. 

6. Don’t fill up with religiou 
publications, either. Every de 
nomination is sensitive. Why re 
proach those who don’t belong 
to yours? 


Keep ’Em Current 

7. Throw magazines out ruth- 
lessly when they’re two issue 
old. Stop bringing in those an- 
cient copies from home. 

8. Throw out any magazine 
that gets torn, stained, or dog- 
eared, even if you have to buy a 
new one to replace it. 


Riding Your Hobby 

9. If you have a hobby (hi-fi, 
airplane-flying, anything) and 
you buy its journal, don’t put it 
in your reception area. Put it on 
a side table in your consultation 
room. The patient who shares 
your enthusiasm will spot the 
publication and start talking. 

10. If you must keep patients 
waiting in examining rooms (un- 
dressed, I'll bet a dollar), for 
Pete’s sake put something there 
for them to look at. Pictures on 
the wall. Today’s newspaper. 
Books of cartoons. I, for one, 
have read my doctor’s diploma 
until I can recite the whole thing 
— in Latin, too. END 
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action 


> 


edemas of 


neo Bromth 


Bromaleate, Brayten 


The etiology of abnormal water reten- 
tion during pregnancy is still unknown; 
however, the widespread interest in— 
and successful treatment of—premen- 
strual tension in recent years has resulted 
in serious consideration by a number of 
investigators of a possible common de- 
nominator between the two conditions. 
“The study of both diseases revealed a 
striking similarity of symptoms and signs 
suggesting a common etiology.””!? 
There now is an impressive report in 
Am. J. Obst. & Gynec. by James and 
Johnson® on the treatment of 180 
edematous pregnant patients with the 
relatively new preparation—neo Bromth. 
Clinically, James and Johnson found 
neo Bromth “‘to be as superior to other 
therapeutic measures in our edematous 


in 


+ 





oem -seman- Ganon mig 


li 






pregnant patients as Bickers and Green? 
blatt found it to be in treating pre 
menstrual tension.” 

Existing or developing edemas weré 
controlled in 162 (90%) of the 180 pa- 
tients. No other medication, or special 
diets, were necessary. These investigators 
concluded that “neo Bromth, although 
non-hormonal therapy, appears to 
possess a specific antidiuretic hormone 
antagonism which would account for its 
effectiveness in both premenstrual tension 
and edemas of pregnancy.” 

neo Bromth is safe, non-hormonal 
therapy. Each 80 mg. tablet contains 
Pamabrom (2-amino-2-methy]-l-pro- 
panol 8-bromotheophyllinate) 50 mg. 
and pyrilamine maleate, 30 mg. Dosage, 
2-3 tablets T.1.D. or Q.1.D., commenc- 
ing at the first signs of undesirable 
weight gain. 

Brit. M.J. 7:1007, 1953. 


1. 
2. Brit. M.J. No. 4896, 1071, 1954, 
3. Am. J. Obst. & Gynec. 74:1054, Nov., 1957 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee [HB 
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1-2-3 Treatment 
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MEDICINE vs. THE MINE WORKERS 


[CONTINUED FROM 75] one of 
those who spoke up sharply at 
the A.M.A.’s reference commit- 
tee hearing. He urged “action 
now against an enemy who is 
flooding the country w ith propa- 
ganda.” He added: 

“We have a strong story to tell, 
and we should tell it now to the 
newspapers. Spokesmen for the 
United Mine Workers have been 
blasting free choice and what 
they call the ‘sanctity of the 
patient-physician relationship.’ 
Now they're even urging patients 
to sue doctors!” 


But other doctors pointed to 





NEW YORK 23 « 








some reasons for not clobbering 
the U.M.W. right away. One rea- 
son: The A.M.A.’s Commission 
on Medical Care Plans has been 
working for several years on 
“monumental” study of doctors’ 
relations with third-party plans 
Its report is due in September 
Another reason: An anti- 
U.M.W. campaign calls for care- 
ful preparation. Without prope: 
groundwork, Detroit's Dr. Novy 
warned, “we can be smeared in 
such a campaign. Some of the 
United Mine Workers’ criticism 
of abuses can be substantiated 


chapter and verse. At least 3 pet 


ACUTE STAGE 


Cool Wet Dressings 


~ 
POST TREATMENT 
ACID MANTLE’ 
Creme pH 4.2 * Lotion pH 4.5 
™ 


FOR DESTROYING FUNGI 


QUATRASAL 


Fungicidal Spray 





LOS ANGELES 46 + In Canada: 2765 Gates Rd., 





DOMEBORO,:« 

















Don 4 





cent of the profession would be 
guilty. And that could make 
juicy reading. We're all aware of 
this 3 per cent who bring dis- 
credit on the medical profession. 
But too often we don’t do enough 
to discipline our own members.” 

Dr. Novy also reported: “The 
A.M.A. trustees have agreed 
that medicine’s side of the story 
should first be presented to the 
medical profession. It’s my feel- 
ing too that before we go to the 
public we should be sure that 
more doctors know what the con- 
troversy is all about. And let's go 
into this thing with clean hands.” 











1 tablet 


all night 


Another man urging a medical 
clean-up first was Dr. Frank J 
Holroyd of Princeton, W. Va. He 
heads a special A.M.A. study 
committee concerned with 


U.M.W. relations. Last month he 
too cited the 3 per cent figure as 
a measure of “medicine’s bad ap- 
ples.” And he added: 


‘Police Doctors First’ 
“These 3 per cent have gypped 
the United Mine Workers in ev- 
ery way they can. One woman's 
appendix was removed five 
times! Gentiemen, if we don't 
police our own profession first, it 





to prevent angina pectoris 


VMetamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustained 


special advantages: 


Simplified dose (b.i.d.) 


No undesirable side reactions. 


Greater economy. 


(. ccMIND 
i < y 


Usual dose: | tablet on arising, | before evening meal. Bottles of 50 ee 
THos, LEEMING & Co., INc., New York 17, N. Y. 
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In chemistry this 

symbol indicates 

that the reaction 
is reversible. 





In pharmaceutical 
advertisements this 
symbol means there’s 

a comprehensive 

description of the 
product in your copy 

of PHYSICIANS’ 
DESK 
REFERENCE. 
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MEDICINE vs. THE U.M.W. 


won't matter how many resolu- 
tions we pass or what kind of 
publicity campaign we put on.” 

Doctors’ relations with the 
U.M.W. program haven’t turned 
sour everywhere, Dr. Holroyd 
pointed out. In Tennessee, West 
Virginia, and Virginia, he report- 
ed, “we have a very good situa- 
tion as far as the mine workers’ 
program is concerned. The situa- 
tion in Colorado, of course, is in- 
tolerable. But there are a number 
of states where conditions are in 
between these two extremes.” 

Dr. Elmer Hess, former 
A.M.A. president from Erie, Pa., 
was one of those urging the 
A.M.A. to proceed cautiously. 
At one time he broke into last 
month’s reference committee de- 
bate to say: 

“Not long ago I had the doubt- 
ful privilege of being booed by 
men in my own state medical so- 
ciety for having the courage to 
speak my mind. Now, I hold no 
brief for Warren Draper. But in a 
way I don’t blame Warren Drap- 
er for his attitude in not wanting 
to resume negotiations with the 
Pennsylvania society. Why? Be- 
cause we—my own state society 
—had an agreement with the 
United Mine Workers—a good 
agreement praised by the Journal 
of the A.M.A. And then...” 

At this point Dr. Hess shout- 
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What price quality ? 


With the General Electric Aristocrat, the price is moderate indeed 
— particularly when you consider the deluxe values designed into this 


diagnostic unit. Nothing was allowed to stand in the way of our 


aim to produce better x-ray facilities for less investment. 


Combining complete fluoroscopic and radiographic versatility, 
the Aristocrat features 81-in. motor-driven angulating table; lightweight, 


automatic spot-film unit with precision phototiming; full-wave 





300-ma, 125-kvp transformer and control. Overhead tube hanger offers 
)  18-ft. longitudinal, 86-in. transverse coverage. Dual heavy-duty, 


t double-focus rotating-anode tubes are standard. 
| MEET THE ARISTOCRAT PERSONALLY! 
a ' Your G-E x-ray representative will be glad to introduce you to 
one in your area. Or write X-Ray Dept., General Electric Company, 
< . Milwaukee 1, Wisconsin, for Pub. C-71 
J 





Special terms available during /orresrion 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Obocell 


doubles the power to resist 


food in obesity 


e curbs the appetite 
* suppresses gnawing bulk hunger 


somples on request 


1 child in 10 


. . . born each year, 
may some day be a 
mental patient! 


UNLESS 

we have more research, 
Clinics, and psychi- 
atrists to cut this 
terrible toll! 
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MEDICINE vs. THE U.M.W. 


ed: “We broke our word! We 
canceled the agreement after 
we said we wouldn’t cancel it 
without first sitting down around 
the table with the other side.” 

The reference committee con- 
ducting these hearings was head- 
ed by Dr. Thomas W. McCreary 
of Rochester, Pa. His subsequent 
report to the House of Delegates 
acknowledged that there’d been 
“unfortunate delays” in carrying 
out the previously expressed 
wishes of the House (i.e., the De- 
cember resolution). But his re- 
port added: “It is of even greate: 
importance that action, when 
taken, should be sound and taken 
only after proper study.” 


A Local Problem? 

Such a study was forthcoming 
from the A.M.A. Commission on 
Medical Care Plans, the refer 
ence committee pointed out. So it 
didn’t recommend anything im 
mediate except that the Board of 
Trustees consider launching pub- 
lic relations campaigns locally in 
some of the worst trouble spots 

This wasn’t enough for the del 
egates who wanted stronger ac 
tion now. Dr. Kenneth C. Sawye 
of Denver reopened the debate 
on the floor of the House: 

“The committee recommends 
still further postponement,” he 
said, “We can’t agree. We can’t 
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not by its 
brand name... 
specify 


coated, unmarked 400 mg. meprobamate tablets 
Saas ° 


Special advantages: 

same efficacy, same long-term safety 

as the original meprobamate 

patients cannot identify the kind of 
medication they are receiving 

may be prescribed as a muscle relaxant 
without revealing, through the name, 
its tranquilizing action 


relieves both mental and muscular tension 
without affecting autonomic balance. 


Literature and sa ¢ reque 


“WALLACE LABORATORIES, New Brunswick, N.J. e 
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Q FUNDAMENTAL YOU KNOW IT WORKS 


EW PYRIDIUM TRI-SULFA 


he obviously right combination of the original 


Semrinary tract analgesic and the classic triple 


ulfa for treatment of urinary tract infections 


lief of painful or uncomfortable symptoms quickly; prompt, efficient control of the infection; the 
sulfa combination which provides Pyridium in the full therapeutic dose with only | tablet q.id. 
Pyridium Tri-Sulfa provides the quick and specific local action of Pyridium for relief of 
in, urgency, frequency and nocturia. The triple-sulfa component is a therapeutic standard 
ith well-established advantages over single sulfonamides: broader, more efficient antimicro- 
attack; increased solubility at normally acid levels of urine (pH 5.5 or less); practical 
nination of certain side effects (irritation, hematuria); reduced sensitization probability; 
ignificantly higher, more prolonged sulfa concentrations at lower dosage 


ARNER-CHILCOTT / OVER 100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 





@) syole-1 10 


doubles the power to resist 
Zolole Mame) ol -TI187 


e curbs the appetite 
® suppresses gnawing bulk hunger 


Meiaber'| 


Irwin, Neisler & Co. « Decatur, Illinois 


somples on request 





HELP YOUR HEART FUND 


” a 


HELP YOUR HEART 
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MEDICINE vs. THE U.M.W. 


agree either that this U.M.W. 
problem is local. Gentlemen, this 
is a national problem. 

“I happen to be from Colora- 
do. In my state a lawsuit was filed 
against us by U.M.W. doctors 
That suit still hasn't 
come to trial. But just last Thurs- 
day | June 19] they filed another 
suit, this one against our state 


last winter. 


society. They're trying to get a 
permanent injunction against en- 
forcement of our Principles of 
Ethics. 
“Now, 


against the whole of organized 


these lawsuits are 


medicine. So is the rotten cam- 
paign of publicity being waged 
against you nationally by the 
U.M.W. Fund. These actions are 
against every one of you in this 
room. They are against every 
doctor each of us delegates rep- 


resents.” 


‘No More Delay!’ 

Dr. Sawyer wound up: “I in- 
sist that medicine cannot tolerate 
any more delay in getting our 
story before the American peo- 
ple.” 

California and New York del- 
egates agreed it was a national 
problem. This carried weight be- 
cause the U.M.W. program is not 
in itself a problem in their states. 
Dr. Donald Cass of Los Angeles 
pointed out that the Kaiser 
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New double-action 
formula in one , 
convenient spra : TETRA 

tind SWE tes US ae Se NASAL SPRAY 
One spray quickly brings welcome relief from troublesome 
hay fever symptoms—and lets the patient breathe freely again. 
Allergic irritation and sneezing stopped by direct antihistaminic 
action of Pyribenzamine on nasal mucosa and sinuses. 


Runny nose and nasal congestion relieved 
by the prompt vasoconstricting effect of Privine 


CIBA 


SUMMIT N. J 


MP 
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MEDICINE vs. THE MINE WORKERS 


Health Foundation and other 
closed-panel plans “cover a 
quarter-million to half a million 
families in our state.” Freedom 
of choice, he added pointedly, 
“is not an issue that affects Col- 
orado alone.” 

And New York’s Dr. Ezra A. 
Wolff declared: “In New York 
we don’t have the U.M.W. virus. 





PEDIATRICS 











But we have our own local 
strains just as virulent.” 

In the end, by a vote of 110 to 
72, the A.M.A. House of Dele- 
gates approved the Sawyer 
amendment for action now. That 
puts the strategy up to the Board 
of Trustees. You'll hear about it 
from the A.M.A.—and maybe 
from the U.M.W., too. END 
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Bot Rater. 


“Here I am the leader of the Black Hat Range Riders, and he asks 


me if I have a ‘little pain in my tum-tum’! 


MEDICAL ECONOMICS * JULY 21, 1958 


s7°° 








XUM 


























P 2 
os bss = gue 4 4 Pa 
local } & 4 s & 
2 = Lee J . Ss 
ee ~ 
10 to , 
48 
Dele- a ea . 
= 5 £ 
WwW yer we wits t > 
That a a 
soard 
. % 
Out it 
laybe 
END 
WITH A UNIQUELY 
CHEMICAL STRUCTURE IS UNLIKE ANY OTHER 
SKELETAL MUSCLE RELAXANT CURRENTLY AVAILABLE... 
Here’s a skeletal muscle relaxant that isn’t “longer acting” 
; ... it’s long acting . . . affording sustained relief for as 
long as six hours after a single dose. / Here's a skeletal 
muscle relaxant that isn’t merely “effective” . . . it’s 
consistently effective in the majority of patients with 
muscle spasm, pain and stiffness. / Here's a skeletal 
muscle relaxant that doesn’t have “relatively few 
physical or psychic side effects” . . . it’s a pure muscle 
relaxant that won't cause drowsiness or dizziness, nor 
produce adverse G. I. or psychic effects even on 
f prolonged administration. / Here is 
. 
EPVCa MEAP (stvramare, armour) 
2-hydroxy 2-phenylethyl carbamate 
Dosage: One or two tablets t. i. d. 
Supplied: 200 mg. tablets in bottles of 50. 
THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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TAX SAVINGS ON YOUR AUTOMOBILE 


CONTINUED FROM 82] car, 
nothing for the other. But such 
sweeping deductions are often 
challenged. Explains one Inter- 
nal Revenue Service official: 
“We find that the doctor can 
generally deduct a bigger share 
of his professional car expenses 
than any other self-employed 
person. But he can seldom claim 
100 per cent. Even if the doctor 
has a second car for pleasure, the 
professional car is sometimes 
used for commuting and other 
personal trips. We allow a full 
deduction only if the facts bear 
yut the doctor’s contention that 
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dip-and-read test ° 
for ketonuria 


REAGENT STRIPS 


he never drives the car for per- 
sonal reasons.” 

So if you think you're entitled 
to 100 per cent deduction, bet- 
ter be ready with the proof. Some 
ways to bolster your case: 

1. Show that your office is lo- 
cated in your home, or very close 
to it, so that virtually none of 
your travel is “commutation”; or 

2. Show that your professional 
car is garaged near your office 
and that you travel back and 
forth by other transportation; or 

3. Show that your second cat 
is ordinarily available to you for 


all personal trips. END 


TRADEMARK 


SPECIFIC 
STANDARDIZED 
SENSITIVE 


supplied: Bottles of 90. 


AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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POTENTIATES 
TISSUE 
PROTEIN 
SYNTHESIS 


Critically 


essential -lysine Critically 
with all the essential .-lysine 
important vitamins with B vitamins 


tablets elixzcixr 









To speed To improve 
convalescence Efficient nutrition in 
in major protein syn- the elderly, 
surgery, illness, thesis depends the adolescent, 
injury ap. 08, aeeqeare the growing child 





intake of proper proportions 
of all the essential amino acids 





simultaneously. The biological value 
of cereal proteins, which comprise 20% to 
40% of total dietary proteins, is limited by a 
relative deficiency of lysine. Cerofort supplies 
physiologic amounts of L-lysine to raise the body-butiding 


value of many cereals to that 

tion, Cerofort Elixir 
appetite-stimulating B v therapeutic 
of all known essentia tamir order t btain the optimal 
essential 






DOSAGE: 1 Tablet DOSAGE: 1 tsp. tid 





t. Ld. with meals. : with meals. 
Cerotort Tablets first with lysine Cerofort Elixir 
in bottles of 60. WHITE LABORATORIES, INC., Kenilworth, N_ J. in bottles of 8 oz 
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0.5 mg., Aluminum hydroxide + 
O mg., Magnesium Oxide 60 mg. 


Glycine 45 


Each contains: Bellafoline® 


*T.M. Applied for 
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food in obesity 
e curbs the appetite 
® suppresses gnawing bulk hunger 
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Irwin, Neisler & Co. « Decatur, Illinois 
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Wets in seconds, sets in 4-5 minutes. 


High plaster content; extra strong. 





Try Gypsona* with your own hands—here is quality you can feel 


The easy workability and precise molding qualities of Gypsona have mad¢ 
it the most widely used plaster bandage in Europe and other parts of the 
world. Now Curity makes this quality bandage conveniently available 
in this country. 

Gypsona is made of plaster from a 
special quarry in England. It is purer, | ° 
creamier and finer-ground than any | urity 
other. Plastic core gives easy control 


to end of roll, will not ‘“‘telescope.”’ [ Gy p ~ oO n a 


Waterproof package, too. 


Gypsona casts are lightweight and 
strong, with a white, porcelain-like PLASTER BANDAGES 


finish that stays neat and clean. But 
do see for yourself—ask your Curity Bauer & Black 
DIVIS 


® 


ON OF THE KENDALL COMPANY 


representative for a demonstration. 
For an appropriately fine cast padding, 
we direct you to WEBRIL® Bandage *Reg. T. M. of T. J.8 Nes ’ 
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FROM THE EDITORS 








Coming in August 


The earning, spending, and saving 
of money quite properly concerns 
all of us. It concerns doctors for 
personal reasons—and for profes- 
sional reasons too, since they can’t 
deliver the best medical service of 
which they’re capable without 
some attention to the economics 
of it. Hence the hard core of “mon- 
ey articles” in almost every issue 
of MEDICAL ECONOMICS. 

You'll find the next two issues 
especially rich in this sort of eco- 
nomic help. Look especially for 
the following articles: 

{‘‘New Value Scale Wins 
M.D.s’ Approval.’’ Check your 
fees against this list, which Kansas 
doctors recently devised. It shows 
relative values (in points) of vari- 
ous medical, surgical, and other 
procedures—all on one integrated 
scale. Translating these point 
values into dollars, you may want 
to adjust some of your charges. 

{ “I Give Discounts for Cash.” 
This doctor scales down small bills 
by $1—and large bills by 10 per 





cent—when patients settle on the 
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Memo 


for itself in high collection ratio 
and low bookkeeping costs. Would 
it work for you? Read his report 
and see. 

* “Charge for Telephone Con- 
sultations?” Here’s how one pedia- 
trician does it without alienating 
people. Hissecret: atactfully 
worded announcement and fee 
schedule. Both. will be reproduced 
in these pages next month. 

{ “How I Financed My Switch 
to a Specialty.” This man gave 
away his general practice but sold 
his home-office as part of the deal. 
Now he’s going through a four- 
year residency—supported, in ef- 
fect, by the buyer’s monthly pay- 
ments. His report will interest any 
doctor who’s thought of moving. 

{ “Special Situations for Capi- 
tal Gains.” These are securities 
that offer you unusual opportuni- 
ties for early investment profits. 
They're created by some new de- 
velopment within a corporation— 
a new product, a reorganization, a 
merger, etc. Here are the fascin- 
ating facts about special situations, 
including how to find them. END 






spot. His system more than pays 
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